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DIGENZYMES 
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IN RHEUMATOID 
ARTHRITIS 


“DISTINCTLY SUPERIOR 
TO THE PREVIOUSLY 
AVAILABLE STEROIDS” 


ELTACORTRIL 


brand of prednisolone TABLETS e INTRAMUSCULAR 


FOR ENHANCED MOBILITY 


“improvement in the pain, stiffness and tenderness... 
reduction in swelling and increase in the range of 
motion...reached its maximum within two days...” 
even though other therapies had proved inadequate.’ 


WITHOUT ELECTROLYTE IMBALANCE 


“lack of salt and water retention and absence of 
loss...”” are Outstanding advantages.’ 

dema, hypertension and need for dietary 
restrictions are usually obviated. 


More complete therapy for more patients— 
in Arthritis, Asthma, Allergic Dermatoses. 


Supplied: TABLETS—Scored 5 mg., Bottles of 10, 20 and 100. 
INTRAMUSCULAR — 20 mg. per cc. 
3 cc. rubber copped vial 
References: |. Traut, E. F.: M. Clin. North America, Jan., 1956, p. 63. 


Largest 2. Gillh O.: Lancet 2: 1393, 1955. 
3. Bolend’E. W.: J.AM A. 160:613, 1956. 


VITAMIN-MINERAL FORMULATIONS + HORMONES 


RAVISON PHARMACEUTICALS PRIVATE LTD, 
Post Box 1636, Bombay I. 


Exclusive Distributors in India for : 


*Trademark of Chas. Pfizer & Co., Inc. PFIZER EASTERN CORPORATION, 
New York, Panama & Brussels 
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Branch Notes 


a new, supertor corticosteroid 


SUPERIOR POTENCY — 
For greater clinical effectiveness... with the plus value of 
fewer side effects : 

noedema no hypertension 

@ no psychosis @ no weight gain 

@ no potassium depletion 
Also, because of the nature of LEDERCORT and its lower 
dosage}. there is a lower incidence of other important side 
effects associated with corticosteroid therapy: 

@ peptic ulcer © osteoporosis 

© epigastric distress © diabetic state 

@ Cushinoid “obesity” 


Because of its lower dosage, LEDERCORT Lederle makes 
prolonged therapy possible at less cost and with greater 
ease of patient management. 
LEDERCORT is indicated in: 
. @ Rheumatoid arthritis © Bronchial asthma 
@ Dermatoses @ Allergic disorders, and the 
many other conditions in which cortico- 
steroids have proved to be beneficial 


tClinical tests show that in many instances only about 44 
of the dose of prednisolone is required. 


* TRADE MARK 


available in Bottles of 10 tablets, Scored. 4 mg. per tablet 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED 
P.O. B. 1994 BOMBAY 1 


eee eee 300 


The trace 
LTD. 


10 mi. 


It is screened from fully 
matured plants and is assayed and standardised 


stage of manufacture. 
material Mist. Pot. Brom et Valcriana has 
principle in natural proportion. 


a synergistic action on the drug. 


CALCUTTA-27 


Mist. Pot. Brom et Valeriana 
Ext. Glycyrrhiza Liq. 


Resin fraction 
Laxative 


Additives 


Bromo-Raulfin is a total extract preparation 


of Rauwolfia Serpentina containing all the 
alkaloids, resin fraction and laxative principle 


EASTERN DRUG CO. 


Composition per dram 
Rauwolfia factors 


in every 


present in the drug. 
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with Chloroquine & Pectin 


COMPOSITION 
Each 30 c.c. contains approximately : 
Succinylsulphathiazole, 35 G. 
Phthalylsulphathiazole, 1-75 G. 
Di-iodohydroxyquinoline, 7G. 


Chloroquine Diphosphate, 35 G. 


Pectin, “175 G. 
Kaolin, 35G. 
Y 


Preservative and flavouring Q.S. 


FREE SAMPLES TO THE PHYSICIANS ON REQUEST 


Sulphonamide cum Oxyquinoline Suspension A PRODUCT OF 


G. D. PHARMACEUTICALS PRIVATE LTD. 
NIVEDITA LANE, CALCUTTA-3. 
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BLACK AND 
WHITE MAGIC 


coves 


There is no magic about modern surgery. The means of inducing 
anesthesia are so highly developed and effective that the surgeon 
can coolly prosecute his work varying it to suit any exigency. 


In processing aether anesthetic for the country’s hospitals, 
surgical clinics and maternity homes, we are conscious of 
our grave responsibility. Strict and continuous laboratory 
and chemical control in our modern plant, ensures 
the high quality of our product. Always processed to BP standards. 


for anesthesia 


Available in | Ib. & 8 oz. bottles. 


Manufactured by 
HYDERABAD CHEMICAL AND PHARMACEUTICAL WORKS LIMITED 


HYDERABAD DN. 
India’s largest producer of Aether Anesthetics and Aether Solvens 


Sole Distributors for India (except Assam, Bengal, Bihar & Orissa): 
MESSRS. HERBERTSONS PRIVATE LTD. Bombay Delhi 
Sole Distributors for Assam, Bengal, Bihar and Orissa: 

MESSRS. RAVI TRADING CO. ‘5, Clive Row,Calcutta 
Sub Distributors and Stockists in all important towns and cities of India 
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CHLORAMPHENICOL « BOEHRINGER» 


DRAGEES 


Fortified with 
Vitamin B Complex 


DRY SYRUP 


New ester with 
unrivalled absorption 


C. F. BOEHRINGER & SOEHNE G.m.b.H. 
Mannheim, Western Germany. 


Full details from: 


# T. M. Regd. NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, Bombay | 
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ANOTHER STEP FORWARD 
IN 
ORAL TREATMENT OF DIABETES MELLITUS 


TOLBUTAMIDE 


‘ALBERT DAVID’ 


Urea ) 


Successful results were obtained by oral administration 
of Tolbutamide in 82 patients at Mt. Sinai Hospital, 
New York City. 


Tolbutamide has no other pharmacological effects as far 
as It is known, apart from blood sugar lowering effect. 


Literature on request. 


Available in Tablets of 0.5 gm. in bottles of 
25, 50, 100 and 500 tablets. 


Manufactured for the first time in India 
by 


ALBERT DAVID LIMITED 


15, CHITTARANJAN AVENUE, CALCUTTA-13 


BRANCHES: 
BOMBAY : MADRAS : DELHI : NAGPUR : VIJAYAVADA - SRINAGAR : GAUHATI : 
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the iodine ointment 


For sore, stiff muscles 


painful joints 
strains and sprains 


‘Iodex’ Green Label (cum methy] salicyl. 5%) 
Also ‘Iodex’ Plain for bruises, cuts and abrasions 


Menley & James, Limited (Incorporated in England) 
141 Fort Street, Bombay 
Sole Distributors: Pharmed Private Limited, P.O. Box 1185, Bombay 


38 (Ind) 
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“The Daily Becadex Habit’’ is 

the easiest way to ensure vitamin 
sufficiency throughout life. 

BECADEX contains all the vitamins 
required to promote a healthy 

_ growth and increase resistance to 
infection. are ideal for 
the breast-fed and bottle-fed infant 
and the young child; secabex Tasers 
for the adult and adolescent. 


BECADEX 


MULTIVITAMIN TABL 


Sec 
In boteles of 15 cc, with 
special dropper. BECADE* 
TABLETS In bottles of 25. 100 and 500. 


“GLAXO 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. Bombay Calcutta Madras * New Dethi 
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The quality Glycerine trusted 
by doctors and pharmacists— 


Pyramid brand 
Pure Glycerin 


& PRODUCT OF HINDUSTAN LEVER TD 


PyRaMip brand GLYCERIN is chem- 
ically pure—it conforms strictly to 
B.P. standards! Every bottle, tin and 
drum is hygienically sealed, comes to 
you straight from the factory. 


PYRAMID is backed by the experience 
and the reputation of its makers, 
Hindustan Lever Limited. Doctors 
and chemists everywhere rely on re- 
nowned PYRAMID brand GLYCERIN ! 


5 Made by HINDUSTAN LEVER LIMITED 


P. 0. Box 409, Bombay 1. 
Distributors: Imperial Chemical 
Industries (india) Private Limited 
BOMBAY, CALCUTTA, DELHI, MADRAS. 


PYG. 11-89 


NULACIN. 


The most effective control of gastric acidity is milk- 
alkali drip therapy; the most convenient way of 
obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 


Thus, Nulacin is of great valuc in the treatment of 
peptic ulcer in the ambulatory patient, and in the 
prevention of ulcer relapse. 


Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorporate 
Magnesium trisilicate 3.5 grs; Magnesium oxide 
2.0 grs; Calcium carbonate 2.0 grs; Magnesium 
carbonate 0.5 grs ; 01. menth. 94. Their shape, 
size and consistency are such that, when they are 


The Control of Gastric Acidity 
Brit. Med. J., 26th July, 1952, 2: 180-182 
Discussion on Peptic Ulceration 
Proc. Roy. . Med., May, 1953, 46 : 354 


The Effect on Gastric Acidity of “Nulacin” Tablets 
Med. J. Aust., 28th November, 1953, 2 : 823-824 


SELECTED REFERENCES 


Milk-alkali drip therapy 
without a tube 


allowed to dissolve slowly in the mouth, control of 
gastric acidity can be achieved. Up to three tablets 
an hour may be required to give continuous 
neutralization of the gastric contents. 


Nulacin tablets are not advertised to the public, 
have no B.P. equivalent and are packed in unit 
containers of 25 tablets so they can be prescribed in 
numbers of 25 or multiples thereof. They are also 
packed in handy pocket tubes of 12 tablets. 


Nalacin is available throughout the British 
Commonwealth, in the U.S.A. and in many other 
oa. It is known as Nulactin in Canada and 

weden. 


Further Studies on the Reduction of Gastric Acidity 
Brit. Med. J., 23rd January, 1954, 1 : 183-184 
Clinical Investigation into the Action of Antacids 
Practitioner, July, 1954, 173 : 46 
Ambulatory Continuous Drip Method in the 
Treatment of Peptic Ulcer — 
Amer. J. Dig. Dis., March,1955, 22 : 67-71 


HORLICKS LIMITED, 4 Mission Row, Calcutia-1. 
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Combines the powerful anti-infla 
\ In Rhinology anti-allergic and anti-fibroblastic 
properties of Prednisolone with t 
= anti-bacterial spectrum chlora 
Allergic Rhinitis 
e Nasal Polyposis 6 
Sequelae of Aural Surgery 4 
Composition 
Prednisolone 0.25% | 
Y Naphtazoline Nitrate 0.05% 
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Acknowledged as the anti-anaemic therapy of 
proved merit, LIVULES contains proteolysed liver 
and stomach powder, iron, vitamins B-complex and 
C. Also available with folic acid or B12 or both; 
or with folic acid, B12, and intrinsic factor. 


Each capsule contains :- 


Proteolysed Liver Powder from 3.25 G. of fresh liver. 

Proteolysed Stomach Powder from 1.0 G. of fresh stomach. 

Ferrous Sulphate Exc. B. P. 0.1 G. (14 gr. approx.) 

Vitamin BI B. P. 5 mg. . 
Vitamin B2 (Riboflavin B. P.) 2 mg. 

Vitamin B6 B. P. C. 0.5 mg. 

Calcium Pantothenate U. S. P. 1 mg. 

Niacinamide B. P. 15 mg. 

Vitamin C. B. P. 30 mg. P 


(Livules ¢ Folic Acid) Folic Acid B. P. 1.5 mg. 
(Livules ¢ B12) Vitamin B12 B. P. 5 meg. 
(Livules c Folic Acid, B12 & 

Intrinsic Factor) Purified Intrinsic 

Factor Concentrate 


Livules with Folic 
Acid & B12 & Livules 
with Folic Acid & B12 
( without iron) also available. 


(One more variety— ; 
LIVULES ¢ Intrinsic Factor — 
recently introduced) 


ALEMBIC CHEMICAL WORKS | 
CO. LTD. BARODA-3. 


YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC. 
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THE SANITEX CHEMICAL INDUSTRIES LTD., 
Industrial Road, Baroda-3 (India) 


sanimalt 


PALATABLE DIETARY SUPPLEMENT 


Ensures healthy growth and 
maintenance of body structure. , 


~ 


Vitamin A....... 20,000 LU. 
Vitamin D ........ 4,000 LU. 
Thiamin 

Hydrochlor (By)... .. .. 5 mg. 
Riboflavin (B2) ........ 1 mg. 
Nicotinic Acid Amide . . 25 mgs. 
Pyridoxine 


Hydrochlor (B6)...... . 1 mg. 
Calcium Pantothenate .. 1 mg. 
Calcuum 

Glycerophosphate ... 250 mgs. 
Sodium 

Glycerophosphate ... 250 mgs. 
Ferrous Gluconate .. 325 mgs. 
Cobalt Gluconate .... 7.5 mg. 
Mak & Flavour ........ Q.S. 


Indications : 
Malnutrition, Anaemias, Pulmo- 
nary Tuberculosis, Convales- 
cence after prolonged illness, 
Pregnancy, Lactation etc. 


with 


There are many infections in which sulphonamide 
therapy is clearly indicated. The difficulty is that 
high dosages of a sulphonamide may produce 
sensitization reactions, crystalluria and other 
undesirable side-effects. 

This is why ‘Sulphatriad’ is so valuable. Its 
effective action is the sum of the virtues of its 
three powerful constituents, and combines rapid 
absorption with a good tissue distribution. But 


SAFETY IN NUMBERS 


w may a cro 


Disributed by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI + MADRAS - NEW DELHI 


as the risk of crystalluria is relative to the con- 
centration in the urine of a single sulphonamide, 
‘Sulphatriad’ means reduced concentrations 
of the individual components and reduced risk. 
Detailed information is available on request. 


| 
Each oz. of Sanimalt provides: 
| | 
SANIMALT 
4 
SULPHATRIAB 
| 
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—prescribed by the medical profession 


The dependable acid buttermilk 
of constant composition which is ideal for feeding 


of premature and marasmic infants, for gastroenteric 
disorders, dysentry, convalescence after 
typhoid, dystrophy, skin disorders, pyloric 


stenosis and liver diseases. 
— 


A spray dried full cream milk 

modified so that on reconstitution with 

water it closely resembles human milk in percentage 
composition. Fortified by the addition of Vitamins A 
and D and organic iron, entirely free of pathogens 
and of excellent digestibility. 


| complete food-drink. 
Full cream milk with the nutritive 


Dec os extracts of malted wheat and barley and fortified 
\ESTOMA!! 
| ee by the addition of Vitamin BI. Can be given 
iy. cama to young, old and convalescents because it is easily 
digestible. Ideal during and after pregnancy. f-— 


Remember — NESTLE is good— 
VERY good ! 
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Liwer Extract F'orte 


Vitamin B-Complex and Wills’ factor in 
natural proportion. 

Boxes of 6, 25, 50 and 100 ampoules 
of 2c, also 10 cc R.C. vials 


A Product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., 
(Biological & Pharmaceutical Laboratories) 
Suren Road, Andheri, Bombay 
Sole Distributors: 


W. T. SUREN & CO. PRIVATE LTD., 
P. O. Box No. 229, BOMBAY 1 


Bronches: 
CALCUTTA: P. O. Box 672. MADRAS: P. O. Box 1286. 


Each cc contains active principles from 

15 gm. of fresh liver containing Vitamin Bys 
activity equivalent to 5 mcg. of 
Cyanocobclamine, and 


Cyanocobalamine U.S.P. 25.0 meg. 
Folic Acid I.P. 7.5 mg. 
Sodium Chloride |.P 9.0 mg. 
Phenol I.P. 
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...no fury like 
a@ woman scorned 


J ust a simple housewife... yet her wishes are 

of prime importance to us. We know better « : 

than to scorn her opinions, ideas, suggestions — i 

for she knows best the needs and requiremcas 

of the home. 


To find out just what she wants, we ae 


carry out marketing research surveys 

all over the country. Thus, it is the 
housewife who sets many of the 
standards that Hindustan Lever products 
must measure up to. 


To ensure that these standards are rigidly 
maintained, quality is checked and controlled 
at every stage of manufacture. In this way, we 
are able to supply your home with the quality 
products that you need. 


HINDUSTAN LEVER SERVES THE HOME 
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in urinary-tract 
infections 
Furadantin first 


‘Furadantin’ is nitrofurantoin — 


It has a 


the new nitrofuran. 
range equal to that of a broad- 
spectrum antibiotic. It is as 
safe as any sulphonamide. 

In the treatment of urinary- 


tract infections ‘Furadantin’ 


is ideal. 


‘Furadantin’ is issued in containers 


of 25 tablets 


Menley & James, Limited 
Incorporated in England 
141 Fort Street, Bombay 


Brit. Pat. Nos. 679202, 757822, 765898 
Sole distributors : 


Pharmed Private Limited 


PO Box 1185, Bombay 


FR:PAlI8Ind ‘Furadant 


in’ ia a trade mark 
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CORRECTION OF 
IMPAIRED METABOLISM 


PALATABLE AND WELL TOLERATED 


NEOGADINE 


(ELIXIR) 


ENDORSED 
By over 25 yearo clinical expetience 
CONTAINS SUITABLE 
Vitamins A,. Bi, C and D For a variety of conditions, 
Organic iodine arising from impaired 
Vanadium arsenate metabolism, including 


Calcium, Phosphorus bronchial affections, 
and Magnesium, asthenic states, etc. 


Bottle of 12 ozs. Particulars from: 
RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 


Protect your patient 
by prescribing GLUCOSE DEXTROSOL © 
POWDER by name ae 


ts pure Anhydrous Dextrose, 
conforming to the U.S.P. and 
B.P. standards, its chemical 
formula being 


EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate 
(Purified glucose) 


Calcium Glycerophosphate 
Calcium Phosphate 


Each ounce of Glucovita is forti- 
fied with 250 1.U. of Vitamin-D 
(Calciferol) 


GLUCOVITA 
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J. & A. CHURCHILL LTD. 


A NEW BOOK JUST PUBLISHED 


METABOLIC DISTURBANCES IN CLINICAL MEDICINE 
Edited by G. A. SMART, B.Sc., M.D.,F.R.C.P. 


35 Illustrations 45s. 
: orm. A SYNOPSIS OF HYGIENE (Jameson & Parkinson) 
New (Eleventh) Edition, By LLYWELYN ROBERTS, M.D., 
HAEMATOLOGICAL TECHNIQUE for Medical Laboratory 
THE EVALUATION OF DRUG TOXICITY Technicians and Medical Students 
A symposium edited by A. L. WALPOLE, Ph.D., B.Sc. and By E. M. DARMADY, M.A., M.D F.R.C.P. and S. G. T. 
A. SPINKS, Ph.D., B.Sc.. DAVENPORT, F.I.M.L.T. Second sauwn. 
58 Illustrations 25s. 4 Coloured Plates & 23 Text-figures 24s. 
1OCHEMICAL DISORDERS IN HUMAN DISEASE 
pustic WEALTH TROPICAL COUNTRIES By authors. Edited by R. H. S .THOMPSON, M.A.., 
By O. A. AJOSE, M.D., D.P.H. D.M., and E. J. KING, M.A., Ph.D., D.Sc., F.R.LC 
25 Illustrations 18s. 121 Illustrations 


Reliable Favourites 


MEDICINE—Essentials for Practitioners and Students EDEN AND HOLLAND’S MANUAL OF OBSTETRICS 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 


New ( Eleventh } Edition. By ALAN BREWS, M D.. M.S., 
New ( Sevenin ) Edition. 70 Milustrations 45s. PRLS. PRCOS. 61 Plates (12 Coloured) and 371 Text- 
gures 
» SHAW’S TEXTBOOK OF GYNAECOLOGY PARSONS’ DISEASES OF THE EYE 
Seventh Edition. By JOHN HOWKINS, M.D., M.S., F.R.C.S., Twelfth Edition., By Sir STEWART DUKE-ELDER G.C.V.O., 
F.R.C.0.G. D.Sc., M.D., F.R.C.S. 4 
4 Coloured Plates and 352 Text-figures 32s. 6d. 88 coloured plates and 465 text-figures 5s. 
Latest ‘Recent Advances’ 
CEREBRAL PALSY PAEDIATRICS 
¢ Edited by R. S. ILLINGWORTH, M.D., F.R.C.P., D.P.H., Nw ( Second Fdition.) By various authors. Edited by 
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EXPERIMENTAL CATARACT IN PROTEIN DEFICIENCY 


KALYAN BAGCHI, 8.sc., (CAL.), PH.D. (LOND.) 


Nutrition Building, National Institute for Medical Research, London* 


INTRODUCTION 


Senile cataract is regarded as a manifestation 
of old age, yet the exact pathogenesis of this 
condition is not clearly known. The appearance 
of cataract in the younger age groups and in 
diverse conditions like galactosaemia, diabetes 
mellitus, as a result of irradiation by x-rays and 
quite recently in the victims who survived the 
atom bomb attack in Hiroshima and Nagasaki has 
focussed the attention of ophthalmologists on the 
aetiology of senile cataract and at the same time 
has thrown serious doubt on the general assump- 
tion that this condition is a part of the generalised 
pathological changes in the body as a result of 
senility. 

With the advent of experimental medicine, a 
new approach to this problem has been made by 
the production of experimental cataract in animals 
like rats, rabbits, swine, salamanders, etc. These 
helped to probe into the mechanism of cataract 
formation and simultaneously to study the meta- 
holism of the lens about which little was known. 

The incidence and the age of onset of senile 
cataract differs widely in different countries, On 
the whole, the incidence is much higher and the 
age of onset much lower in countries where mal- 
nutrition, especially protein malnutrition, is pre- 
valent than in countries where this is absent 
(Sorsby, 1950). The high and early age incidence 
of cataract in India has been mentioned in the 


* Present address—Associate Professor of Biochemistry 
and Nutrition, All-India Institute of Hygiene and Public 
Health, Calcutta, 


past (Hirschburg, 1898). This has been explained 
as possibly due to the effect of sunlight or ultra- 
violet light. Although many attempts have been 
made to produce experimental cataract in 
mammals by means of ultraviolet radiation, the 
results have been consistently negative and there- 
fore, it appears unlikely that it is by itself the 
cause of senile cataract. Protein malnutrition is 
widely present in India and if this condition pro- 
duces early lens changes—even if confined only to 
the biochemical lesion—then a further insult in 
the form of ultraviolet light may precipitate such 
condition as clinical cataract. Nag Chowdhuri in 
his thesis submitted in 1953 to the University of 
London found that ultraviolet light and protein 
undernutrition affected the development of hair 
pigment characteristics of ‘kwashiorkor’. That 
ultraviolet light has some effect upon the lens 
proteins, the oxidation-reduction systems and cap- 
sular permeability has been demonstrated by 
several workers (Burge, 1917; Burge and Neill, 
1915 ; Adams, 1925 ; Shoji, 1922). 

Twentyfive vears back, cataract was produced 
in experimental animals by nutritional deficiency 
and since then nutritional cataract has been pro- 
duced mainly in rats by deficiencies of various 
amino acids and riboflavine. Though these find- 
ings are of nutritional interest, vet its application 
to the human being is too far-fetched. It is highly 
improbable that man might develop one amino 
acid deficiency. No mention has been found in 
the literature, so far, regarding the occurrence of* 
cataract in general protein deficiency, a condition 
which might simulate the general protein mal- 
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nutrition in man. It was, therefore, considered 
worthwhile to investigate the effect of general pro- 
tein malnutrition on the lens of experimental 
animals. ‘Though the rat is the most commonly 
used experimental animal for these purposes, yet 
some recent investigations have shown that the 
pig is a more suitable animal for the production of 
protein malnutrition. Platt (1957) has demon- 
strated almost all the manifestations of ‘kwashi- 
orkor’ in pigs. Young pigs were, therefore, used 
in this investigation. 

It would not be out of place to mention here 
the reason for undertaking this work, While the 
literature contains many reports describing the 
various biochemical and clinical manifestations of 
protein malnutrition, there is little mention of the 
effect of this condition on the eyes in general and 
on the lens in particular. It would appear that in 
most parts of the world, where protein malnutri- 
tion has been described, the eye is either not in- 
volved or that changes have not been looked for. 

Turning our attention to the clinical condition 
of cataract, one might presume that protein mal- 
nutrition in human beings has got no relation 
with the occurrence of cataract since no such 
evidence is available in the literature. It is true, 
that fully formed cataract is unlikely to be missed 
by a nutritionist or an ophthalmologist but it can 
be stated with equal emphasis that early lens 
changes which can only be diagnosed by ophthal- 
moscopic and slit-lamp microscope examination, 
can be very easily missed unless they are specially 
looked for. Reference to literature will not indi- 
cate that these special examinations were done to 
detect any change in the lens in most of these 
investigations. In fact, the report of the Expert 
Committee on Nutrition of FAO/WHO (1953) 
also emphasises that more work is required in this 
field. 

While planning this investigation, it was felt 
that it would be useful to collect some data re- 
garding the sulphydryl content of normal and 
sataractous lenses. The concentration of this 
ubiquitous group is highest in the lens and in all 
forms of cataract and pre-cataractous condition, it 
either decreases or completely disappears. In re- 
cent years, a considerable amount of work has 
been done on the total soluble (glutathione) and 
insoluble (protein-bound) sulphydryl content of 
the normal lens and also on the effects of irradia- 
tion, toxic substances like naphthalene, galactose, 
etc., on these fractions. 

Glutathione, the soluble sulphydryl fraction 
has been found to play a very important role in 
lens metabolism. Apart from the possibility of 


acting as an oxidation-reduction potential in the 
lens, it is supposed to play a very important part 


in the maintenance of the protein-bound SH 
groups in the reduced state so that their activity 
as enzymes is not hampered with (Pirie et al, 
1953). Recent work by Hanes et al (1952) might 
be an evidence to suggest that glutathione may 
be a vital link in the synthesis of protein. The 
importance of glutathione in the enzyme activity 
of the lens is also of great magnitude, for example, 
Racker and Krimsky (1952) observed that gluta- 
thione is a part of the molecule of the enzyme 
glyceraldehyde phosphate dehydrogenase as a 
prosthetic group. Glyoxalase is another enzyme 
in the lens which requires glutathione as a co- 
enzyme for its activity. It has also been described 
as an activator of the enzyme glycerophosphatase 
which is present in the lens (Nordman, 1954), 

The most important role of protein-bound 
sulphydryl (PKSH) appears to be as sulphydryl 
containing enzymes in the lens which are essential 
for carbohydrate metabolism. Enzymes like hexo- 
kinase, acetaldehyde oxidase, co-enzyme A all 
depend on the presence of reduced SH groups for 
their activity. These enzymes with the exception 
of hexokinase, all activity 
during the formation of cataract (Pirie and Van 
Heyningen, 1956) and their loss of activity can 
be closely correlated with the diminution of 
PBSH of the lens. 


progressively lose 


METHOD AND MATERIATL 


Domestic pigs were used for this investigation 
The first litter used was cross between a Large 
White and a Wessex Saddleback. The second 
litter was between a Landrace and a Wessex 
Saddleback. 

Table 1 gives the composition of the different 
pig diets used for this investigation. 


TABLE 1—SHOWING CONSTITUENTS WITH PERCENTAGE 
COMPOSITION OF DIETS USED AND AMoUNT oF B VITAMINS 
IN MG./100 ML. 


Constituents Percentage composition 


Diet No VB VIB VIIB 
Whole wheat ‘eee 50-0 30-0 
Butter beans 5-0 3-0 2-0 
Maize starch 9-0 40-0 61-0 
Lucerne leafmeal } 2-0 20 20 
Salt mixture ’ 2-0 2-5 3-0 
Arachis oil (vitamin A 
and D) 20 20 20 


B vitamins All figures mg. / 100 g. 


Thiamine 0-38 0-21 “O15 
Riboflavine 0-13 O11 0-09 


Niacin 0-67 0-37 0-30 
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hLiockhemical methods—determination of sulphy- 
dryl groups—A spectrophotometric method using 
Bennett’s compound (1:4 chloromercuric pheny]- 
azo-B-naphthol) was adopted for the estimation ot 
total sulphydryl group (Flesch and Kun, 1950). 
The red compound was dissolved in amyl acctate 
forming an orange coloured solution. The lens 
was removed as quickly as possible from the 
killed or anaesthetised animal, care being taken to 
avoid any injury to the lens. Immediately afte: 
removal, the lens was homogenised in 0°9 per cent 
NaCl in a glass homogeniser. The homogenate on 
being shaken with orange coloured solution ot 
Bennett’s compound forms an orange to reddish 
coloured precipitate, which settles down at the 
bottom after centrifuging. The supernatant clear 
liquid will have an intensity of colour which will 
be in inverse proportion to the colour of the pre- 
cipitate which ultimately depends on the sulphy- 
dryl content of the homogenate. The clear super- 
natant liquid was separated and to this HCl was 
added to intensify the colour and make it suitabl< 
for spectrophotometric determination. Maximum 
absorption occurs at 520 millimicron. ‘The colour 
is stable for several days. A calibration curve 
was prepared with standard glutathione solution 
and the colour developed in the usual way. 


It is realised that this method measures thie 
total sulphydryl content of the tissue homogenates. 
In recent years, a considerable amount of work 
has been done on the fractionation of sulphydryl 
groups into soluble fraction, the glutathione 
(GSH) and the insoluble fraction, the protein- 
bound sulphydryl (PBSH). For the determination 
of glutathione, the modified mitroprusside method 
of Grunert and Phillips (1951) was followed. Pro- 
tein-bound sulphydryl (PBSH) was determined in 
the lens by difference. The lens after removal 
was divided into almost equal halves as quickly 
as possible. These two parts were weighed and 
homogenised in two different ways—one half in 
3 per cent metaphosphoric acid for glutathione and 
the other in 0°9 per cent NaCl for total sulphydry] 
estimation. The difference between these two 
values indicated the protein-bound sulphydryl. 

Baby pigs were kept on low-protein diets at 
different levels and their body weights were care- 
fully recorded. Lens was examined at frequent 
intervals and when they showed clinical abnor- 
mality were examined biochemically and _histo- 
logically. 

The animals were kept on three different levels 
of protein—4'5 per cent, 6°5 per cent and 10 per 
cent. The growth rate in all the three levels were 
much lower than the control animals on 20 per 
cent level (Fig. 1). The pigs, on the lowest pro- 


tein level did not show any increase in body 
weight at all. In addition to various manifesta- 
tions of protein malnutrition, these pigs showed 
inature cataract (Fig. 2, vide Plate) after about 3 
mouths. The lens of these animals were examined 
biochemically and histologically and compared 
with such findings in normal pig lens. 


RESULTS 


‘lhe total, glutathione and protein-bound sul- 
phydryl contents of the lenses of normal pigs and 
of those having mature cataract on the low pro- 
tein diet were determined in the usual way. The 
values are given in Table 2. 


TABLE 2—-SHOWING SULPHYDRYL VALUES IN NORMAL AND 
CATARACTOUS PIG LENSES 


Sulphydry!l content of the lens 

expressed as glutathione 

Condition of mg./100 xv. fresh lens 
the lens — 
Glutathione 


fotal SH 


Protein- 
bound SH 


Normal! 


Mature cataract 


Both the glutathione and the protein-bound 
sulphydryl content of the cataractous lens have 
come down to a very low value as compared to 
the normal. The same type of finding was also 
observed in methionine deficiency cataract in rats 
(Bagchi, 1957). It is quite reasonable to presume 
that at this low concentration of sulphydryl, 
especially of the PBSH fraction, the enzymic acti- 
vity in the lens will be very much reduced affect- 
ing the essential metabolism. Lenticular damage 
will be the natural corollary of this condition. The 
histological picture of the cataractous lens shows 
damage of the epithelium, equatorial bow and 
lens fibres. The lens fibres lost completely the 
normal architecture and at some places they 
degenerated producing amorphous material and 
interfibrillar clefts (Fig. 3, vide Plate). At many 
places, they showed hydropic changes known as 
bladder or bubble cells. These are oval or round 
with a nucleus in the centre and having granular 
cytoplasm. The appearance of these hydropic 
fibres are identical with those seen in the cataract- 
ous lens of rats produced by methionine sulphoxi- 
mine administration (Fig. 4, vide Plate). 
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FIG LITTER No. | 


KILLED 


Variety : 


WEIGHT IN KILOS 


BODY 


i i i 


Large White out of Wessex Saddle Back 


piet [_] 45% PROTEIN 


LA PROTEIN 
@ 10% PROTEIN 


FULL DIET 


20 40 60 80 
AGE 


IN DAYS 


Fic. 1—SHOWING GROWTH RATE OF PIGS ON DIFFERENT PROTEIN LEVELS IN DIET. 


DISCUSSION 


Young growing pigs on a low protein diet at 
4°5 per cent level developed mature cataract in 
addition to other manifestations commonly seen in 
kwashiorkor. The biochemical and _ histological 
features of these cataractous lenses resemble very 
closely those seen in rat lenses made cataractous 
by making them deficient in methionine, Methio- 
nine deficiency was however produced by the 
administration of an anti-metabolite of methionine 
~DL methionine sulphoximinine (Bagchi, 1957 
and 1957a). The histological appearance of the 


cataractous pig lens bears a striking resemblance 
to that seen in methionine deficiency cataract in 
rats. Presumably the pathogenesis of the protein 
deficiency cataract in pigs is similar. The low 
intake of protein produces methionine deficiency 
which is reflected in the decreased concentration 
of the sulphydryl group in the lens to such an 
extent as to impair essential metabolism leading 
to the degeneration of the lens fibres producing 
cataract. In experiments with rats, these changes 
were reversed by methionine supplementation, if 
the damage was not advanced. 
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It is rather interesting to note that there 
considerable species difference regarding the ulti- 
mate effect of protein malnutrition. The author 
(Bagchi, 1957a) could not produce cataract in 
albino rats living on a 4 per cent protein diet, 
though on biochemical analysis, significant bio- 
chemical lesion in the form of reduction of gluta- 
thione and protein bound sulphydryl was 
observed. Further insult inflicted on their lens, in 
the form of methionine sulphoximine administra- 
tion produced cataract. The lens showed aggra- 
vation of biochemical lesion with definite histo- 
logical changes. The findings reported in this 
paper showed conclusively that even on 4'5 per 
cent protein intake, the pigs developed mature 
cataract associated with other signs and symptems 
simulating kwashiorkor. 

In considering the application of this finding 
to clinical cases of cataract in human beings, one 
has to admit that there is no mention in the lite- 
rature, so far, about cataract in protein malnutri- 
tion in human beings. Various manifestations of 
kwashiorkor have been described in different parts 
of the world but nowhere lens changes have been 
reported. 

Various explanations can be advanced for this 
findings. The lesion in man, as in the rat, due to 
protein malnutrition might be restricted only to 
biochemical lesion. A _ still lower intake of pro- 
tein, it might be argued, will induce histological 
and clinical changes but in actual practice, the 
possibility of such low intake of protein in man is 
extremely unlikely, 

Lens changes, it must be considered, takes a 
very long time to develop and it is a very slow 
process. Complete absence of protein in the diet, 
as in starvation, does not produce any obvious 
lens changes, due to relatively shorter period of 
protein deprivation. An interesting finding in this 
connection as reported by Oomen (1957) in his 
personal communication to the author is the 
occurrence of cataract in young boys in Indo- 
nesia who had kwashiorkor in childhood and 
was apparently cured. This can possibly be 
explained as due to the late effect of continued 
protein malnutrition, which in the early years of 
childhood precipitated kwashiorkor with no clini- 
cal changes in the lens but restricted only to bio- 
chemical lesion. These biochemically damaged 
lenses when subjected in later years to the con- 
tinued insult of protein malnutrition, aided possi- 
bly by strong ultraviolet rays of the tropical sun, 
succumbed to clinical cataract. 

The same argument can be offered for the high 
and early age incidence of senile cataract in India. 
As a result of protein deficiency, especially in the 


youllg growing phase, biochemical damages are 
produced in the lens, which are not possible to 
be diagnosed by ordinary ophthalmological exami- 
nation. One might venture to say that if these 
cases are examined carefully with a slit-lamp 
microscope, early lens changes can be diagnosed. 
It is reasonable to presume that these biochemi- 
cally damaged lenses will not stand up to further 
stress factors such as superimposed methionine defi- 
ciency, effect of ultra-violet light or any other 
unidentified factors which might have effect on the 
sulphydryl groups in the body in general and the 
lens in particular. 
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EXPERIENCES WITH MEPROBAMATE 
(MILTOWN) IN THE TREATMENT OF 
PSYCHIATRIC SYNDROMES 


SATYA NAND, D.C.H., D. PSYCHE. 
Medical Superintendent 
AND 
K. BHASKARAN, ..8.b.s., Dip. PSYCH. (MCGILL), 
CERT.R.C.P.(CAN.) 
Dy. Medical Superintendent 
Hospital for Menial Diseases, Ranchi 


A perusal of the literature up-to-date seems to 
show that meprobamate is most useful in states 
of anxiety and tension. It has also been used 
with benefit as a tranquilliser and a hypnotic. A 
recent report (Pennington, 1957) reveals that the 
drug can be of use even in chronic schizophrenic 
states when given in high doses, for example 24 
tablets (400 mg. each) daily. 


MATERIAL AND METHOD 


Cases for this trial were all patients (either in- 
patients or out-patients) of the Hospital for 
Mental Diseases, Kanke, Ranchi. The various 
psychiatric syndromes for which the drug was used 
are indicated in Table 1. 

Out of the total number of 27 patients studied 
over a period of the last 10 months, 21 were males 
and 6 females. The age of the patients varied from 
19 to 49 years. 

All the patients received the medication in the 
form of tablets orally. The initial dose 1 tablet 
(400 mg.) 3 times a day was gradually increased 
in most cases to a dose of 6 to 9 tablets a day and 
the duration of treatment varied from 21 to 131 
days. During the administration of the drug any 
side-effects and complications that might occur 
were looked for. Pulse rates were checked 4 times 
a day, blood pressure thrice a week, W.B.C. 
count, estimation of E.S.R. and urine examination 
were made once a week. In the final assessment 
of the results, in addition to the psychiatric inter- 
view, the reports from occupational therapists, 
ward sisters and the social worker were all taken 
into account. Five categories of response to the 
drug were recognised, viz., ‘recovered’, ‘markedly 
improved’, ‘improved’, ‘not changed’ and 
‘worsened.’ A patient was said to have ‘recovered’ 
when he was totally free from all symptoms, pro- 
ductively employed himself in the occupational 
therapy department or outside, socialised adequate- 
ly with other patients and the staff and had 
gained some insight into his mental condition. 


He was said to have ‘markedly improved’ when he 
was totally or almost totally free from symptoms 
but his productivity in the occupational therapy 
department or outside and his socialisation was not 
yet adequate for consideration for discharge (in 
case of in-patients). He was said to have ‘im- 
proved’ when there was an appreciable ameliora- 
tion of symptoms but still be had them to a dis- 
abling extent and his productivity in the occupa- 
tional therapy department and socialising abilitics 
were still far from adequate. The categories of 
‘not changed’ and ‘worsened’ are sclf-explanatory 


RESULTS 


Results are indicated in Table 1 which also 
gives information about age, sex, duration of 
symptoms, presenting symptoms, other treatmenis 
given, and the response to the drug. 


CASE REPORTS 


Case 1—M.S., a married man, was admitted to the 
hospital for treatment of his chronic alcoholism, At the 
time of admission the patient was in a state of intonica 
tion with flushing of the face, slurring of speech and 
tremors of his hands. He was put to rest and alcohol 
was totally withdrawn abruptly. He was given injection 
of vitamin B, (100 mg.) and placed on serpasil (2-25 mg. 
t.d.s.). The next day the patient was found to be tense, 
fidgety, tremulous and ‘feeling seedy’ and needed sodium 
amytal for sleep at night. 3 days after this serpasil 
treatment, there was no appreciable improvement in his 
withdrawal symptoms but on the contrary the patient 
became depressed, in addition. Consequently, serpasil 
was withdrawn and he was placed on miltown 400 mg. 
t.d.s. Two days after commencing miltown treatment, 
there was a marked diminution in the intensity of the 
withdrawal symptoms and 4 days after the start of treat- 
ment, the patient was totally free from withdrawal 
symptoms. He was relaxed, cheerful and slept at night 
without sodium amytal. He was also co-operative in 
psychotherapeutic work. 

Case 2—A.N., a married man of 44 years, referred 
himself to the out-patients department of the hospital 
with the complaints of feeling apprehensive, ‘twisting of 
the bowels’, frightening dreams at night, disturbed sleep 

-all of 1% years’ duration. 

He had been treated outside without appreciable 
benefit. Examination on admission did not reveal any 
gross abnormality. He was advised to report for narco- 
analysis and subsequent psychotherapy. He was also 
prescribed nutinal (benactyzine hydrochloride) 1 mg. 
t.d.s. for symptomatic relief. After a week’s trial, there 
was no evidence of any appreciable benefit with the drug. 
He was consequently placed on miltown 400 mg. t.d.s. 
After a week’s treatment, he reported feeling much less 
tense and being able to sleep better at night. After 
another week the apprehension had markedly lessened 
and he was perceptibly more relaxed and less worried 
about ‘twisting of the bowels’. 
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Name 


\ge 


1 


Diagnosis 


te 


5.K.M 


HRB 


J.K.R.D 


INR. 


N.L.M. 


S.M. 


M 


M 


M 


M 


M 


M 


19 


27 


49 


41 


Schizophrenia 


Schizophrenia 
(paranoid) 


Schizophrenia 
hebephrenic) 


Schizophrenia 


Schizophrenia 
with agitated 
depression 


Schizophrenia 


Schizophrenia 
and mental 
deficiency 


Duration 


4 years 


10 years 


7 years 


7 years 


5 years 


5 years 


6 years 


7 vears 


4 


4 vears 


5 years 


17 years 


Presenting 
symptoms 


Grandiose delu- 
sions, thought 
disorder 

Negativistic, hos- 
tile and delu- 
sional 

Kestless, irrele- 


vant, impulsive, 
indifferent 
Withdrawn, mut 
tering and laugh 
ing to self 
Talking and lau 
ghing to self; 
hypochondriacal 
preoccupations 
Dull, apathetic, 
laughs to self 
Delusions of gran- 


deur, persecu- 
tion 

Marked  overacti- 
vity, manner: 
isms, eating 
rubbish, gigg- 
ling inappro- 
priately 


Bewildered, dull, 
preoccupied, 
talks to 
hallucinated 


self, 


\gitated, depress- 
bizarre so- 
and nihi- 
delusions 


ed, 
matic 
listic 
Delusions of sus- 
halluci- 
excite- 
cas- 


picion, 
nations, 
ment and 
tration. 

Preoccupied, talk- 
ing to self and 
hallucinated 

Dull, childish, 
silly, confabu- 
lating, needs 
maximal super- 
vision 
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E.C.T, largac- 
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til, myanesin 
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til 


& 
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E.C.T., serpa- 
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sil /largactil 
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B.C.T., 


serpa- 
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and 


ser- 
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Not 


Not 


Not 


Not 
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Remarks 


improved 


improved 


improved 


improved 


Improve 


improved 


improved 


impre werd 


Improved ; 
hallucination 
less marked; 


otherwise 


no 


change 


Not 


improved! 


Irregularity «t 
pulse 


Not 


Not 


improve: 


improved 


No insight 


Improved ; 


more 


easily 


manageable 


and 


looks 


after hersel! 


|_| 
= 
| 
S.C F* 20 = 
| 
= 
| 
= 
* Unmarried. 
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TaBLe 1-—Contd, 


Sex Age Diagnosis Duration 


symptoms 


M Schizophrenia tvears Bizarre delusions, 


hallucinations 


15 S.R. I 37 = 10 years Apathetic, laugh- 
ng and talking 
to self 

16 R.S M 28 Catatonic ex- 4months Irrelevantly over 

citement talkative, man- 
neristic, negati- 
stic 

17 S.A M 23 3 months inces- 


nt talking, ag- 


unco- 


‘ssive, 


perative 

18. B.D.S. M 40 Mania 2 months ‘)vertalkative, 
flighty, elated 
with grandiose 
ideas 

19. A.H.K. M 29 Mania 6 months Restless, over 
talkative, inter- 
fering, elated 

20. M 44. Mania 2 months Restless, elated, 


wertalkative, 
delu 


srandiose 
interfer- 


s1ons, 


ing 


21 M 46 Mania }months (vertalkative, ela 
1, flighty with 
grandiose delu- 
ions, interfer- 
ing 
Mania months do. 


F* 33. Behaviour dis- 25 vears Restless, shame 
order with less, destruc 
mental defi- tive, halluci 
ciency nated 

24. A.N.S. M 42 Anxiety state 2 vears Gastric svmp- 
with somati- toms, sleepless- 
sation ness, fears 

25 M.S. M 43 Alcoholic addic- Few Tremors, flushing, 
tion, with- vears restlessness 
drawal symp- 
toms 

26. N.V. M 35 Alcoholic addic- 3 years Tension, insom- 

tion nia 

27. K.N. F 20 Premenstrual 4 vears 

tension 


* Unmarried. 


No. of days 


Other treat- of treatment R . 
: emark 
ments with 


Meprobamate 


C.T., insulin 19 vs Hallucinations 
coma, loboto 6 tabs.) less marked ; 
my serpasil otherwise no 


largactil com- chan ge 


bination 


B.C. serpa- 51 days Not improv 
sil/iargactil (6 tabs 
combination 
days Not improved 
12 tabs.) 
-~ 24 days Not improved 


32 days Improved ; 
9 tabs.) more juiet 
fering 
ove ilkative, 
elated and 
flights 
21 davs Not ed 
(6 tabs.) 
14 davs Not improved 
(6 tabs.) 


days 
(9 tabs.) 


Not improved 


C.T.,  serpa day Not improved 
sil /largactil fi tabs 
combination 
46 days Markedlv jm- 
(6 tabs.) proved 
1 week Marked relief 


(3 tabs.) slept better 


1 month Markedly im- 
§ tabs.) proved 

>? months Markedly im- 
(6 tabs.) proved 


at 278 
- 
Ne 

12 tabs.) 

ty 

j 

18 days 
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Case 3—N.V., a youngman of 35, of rich and respect- 
able family, married to a girl of his own choice and 
living a happy married life with one daughter, was 
discharged from the army because of alcoholism and mis- 
behaviour. 

He was being given psychotherapy. In the first 1', 
months, he was in a state of disturbed sleep and tension. 
Miltown was used in the dose of 1 tablet (400 mg.) 3 
times a day for the first week. But later it was neces- 
sary to give 2 tablets at bed time and in the afternoon 
Thus 5 tablets a day 
were given for one month, and the dose was decreased 
in the last week to 3 tablets a day when it was stopped 


instead of only one at each time. 


altogether. 

It was found that he was more relaxed after two weeks 
of treatment and was more co-operative in psychotherapy 
sessions as well as in his social contact with the family. 

Psychotherapy lasted for 4 months, ending in his 
giving up addiction to alcohol. 

Case 4—K.N., a lady married 3 years ago, was suffering 
from menstrual tension. She had no offspring yet. 
Menstrual tension had been aggravated after marrage. 
There was a mild anxiety state superadded for 4 months. 

Miltown was used in the dose of 1 tablet (400 mg.) 
3 times a day for the Ist week and then 2 tablets 3 times 
a day for 2 months along with psychotherapy. This re- 
lieved her from her anxiety state. 

She had to use 2 tablets 3 times a day at the periods 
when slight headache and other symptoms of menstrual 
tension supervened., 


DISCUSSION 


Results in psychotic patients—In two cases of 
catatonic excitement, the drug was used, the re- 
sults were unsatisfactory though the patients were 
somewhat quieter. 

In the 15 cases of chronic schizophrenia, the 
drug was tried, the duration of illness varying from 
3 years to 17 years, with an average duration of 
7°5 years. Everyone of these patients had been 
given the benefit of a full course of insulin coma 
treatment and in many cases also a full course of 
treatment with electro-shock and_ serpasil or 
largactil course, without significant benefit. Out 
of the 15 cases only 3 were noticed to have 
‘improved’. It should be stated in this connection 
that in most of the patients on the drug, some 
degree of beneficial effect was noticed in the form 
of sedation without sleepiness and more co-opera- 
tive behaviour though the presenting symptoms 
did not show an appreciable change. These cases 
would be probably categorised by other authors as 
‘slightly improved’ or ‘mildly improved’ but it 
was felt desirable to leave out this category altoge- 
ther. 

The drug was tried in 5 cases of maniac re- 
action, but of these only 1 ‘improved’, the other 4 
did not show any improvement and had to be taken 
up for subsequent electro-shock therapy. 


2 


In one case of behaviour disorder associated 
with mental deficiency the drug did not prove very 
helpful. 

Experiences in psychoneurotic conditions—In 
all the 4 cases of psychoneurotic states treated with 
the drug, the results were classified as ‘markedly 
improved’. A short account of each one of these 
cases has been given under case reports. 

issessment of pharmacological effect on wake- 
fulness and E.E.G. records—Six patients who 
were chronic cases and-were not on any treatment 
for a long time were given 1,200 mg. of miltown 
in one dose to determine the hypnotic effect of the 
drug. Out of these 6 patients, one felt drowsy 2 
hours after medication but was still responsive to 
verbal stimulation. The effects wore off after 6 
hours. Other patients did not feel drowsy or com- 
plain of sleepiness though they appeared relaxed 
and were co-operative. 

The effect of the drug on E.E.G. of those with 
no demonstrable organic cerebral pathology was 
also studied and the effect was compared to that 
of largactil. 6 patients were taken up for this 
study. In each case a routine E.E.G. was carried 
out, then the E.E.G. was repeated 3 hours after 
1,200 ing. of miltown was given by mouth. 2 days 
later E.E.G. was repeated 3 hours after 75 mg. of 
largactil was given by mouth (for the purpose of 
comparison). The records were all compared. 
The results showed no change in the routine 
record in both the cases. 

It was a striking feature that in none of the 
cases in the series did the drug produce any 
undesirable side-effects or complications though 
the drug was used in one case in such large dose 
as 15 tablets a day for 47 days and in another 
6 tablets a day for 181 days 


SUMMARY 

Our experiences with the use of meprobamate 
in the treatment of 27 cases of psychotics and 
psychoneurotics are described. 

In the case of psychoneurotic states, the results 
were very favourable, as all the 4 cases which were 
treated ‘improved’ markedly. 

Our studies on the effect of miltown on E.E.G 
showed that in maximum sedative doses miltown 
did not produce any abnormalities in the E.E.G., 
including that brain potentials did not 
patterns of normal sleep. 


show 
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THE SURGEON’S TRAINING IN INDIA: 
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Seth G. 8. Medical College and 
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1 teacher affects all eternity. One can never tell 
where his influence stops. 

Amongst the multiple problems which beset 
the medical educationist in India today is the very 
important one of specialist training. The task of 
rapidly providing a population hitherto starved of 
specialist services except in the larger cities with 
a large number of adequately trained responsible 
surgeons is a formidable order, not easy of solu- 
tion Regular import of advanced surgical train- 
ing from abroad took place in the days when the 
independent medical profession in India was 
struggling for the control of medical education in 
the country, and seemed but natural, basic medi- 
cal education being the immediate object of atten- 
tion. But now, ten years after the coming of free- 
dom, our horizons have expanded with disconcern- 
ing rapidity and we find ourselves suddenly facing 
many problems of whose existence we were either 
unaware or only dimly conscious as responsibili- 
ties far removed into the nebulous future. 

The face of medicine in any country is mirrored 
in its socio-economic state and pattern of political 
stability. The carbon copies (rather smudged at 
places!) of the British system of instruction in 
medical colleges in existence at the various Indian 
Universities did well enough within the imperialist 
framework as independent bodies ; but their con- 
tinued adherence to the old formulae can only lead 
to a stagnant sterility of purpose. Medical educa- 
tion, too, has to keep pace with the new dynamics 
of a nation. A system of training has to be 
planned and evolved in the light of local need and 
genius and in no field of specialist training is this 
more true than those of young men and women 
aspiring for a career in surgery. 

In the training of a surgeon the guiding lights 
are primarily meant to illuminate his ultimate 
figure. A surgeon has certain well-defined roles 
to play in life, and his training in order to be well- 
rounded, must have these roles in perspective. 
Charaka laid down four essential attributes of a 
surgeon 4000 years ago, and in essence they could 
not be improved upon even in this ‘enlightened’ 
era. 


These four are: “The surgeon as a physician 
and a scientist; the surgeon as a_ specialised 
technician ; the surgeon as a teacher, and the sur- 
geon as a member and leader of society. 


Wherever he is, whatever be his speciality or 
his environs, whether he be a teacher in a univer- 
sity or a surgeon in a remote district, a surgeon is 
called upon to fulfill all these roles—though per- 
haps in varying measures. A surgeon who is only 
a skilled technician and cannot teach or influence 
his assistants and associates cannot properly be 
said to be a true surgeon. ‘To the lay world out- 
side—the ‘general’ public, the skilled operator is 
the traditional ‘good’ surgeon. Unfortunately 
some of this miasma of loose thinking has permeat- 
ed into the surgical fraternity and much of ow 
resident training programme such as it is, reflects 
this very narrow philosophy. 

In order to train a therefore, 


mechanisms in his instruction have to be evolved 


is to 


surgeon 


to cover the various aspects of the role he 
play in future. This is not really such a difficult 
task as may appear at first. Certain specific 
suggestions made below will help to enlarge this 
thesis. 

Admitting that the surgeon is first a physician- 
scientist and a technician afterwards, the stress 
on physiology and associated clinical teaching 
must be applied. perhaps even with greater zest 
than in the training of the internist. For the 
surgeon, is truly a practising physiologist, being 
perhaps better situated than his medical colleague 
to study the altered anatomy and physiology of 
disease. The teaching of basic sciences therefore, 
as well as all the clinical disciplines of the physi- 
cian must first be taught to the surgical neophyte, 
before he is apprenticed to a surgical ‘guild’ for 
practical vocational training. 


This aspect of his education concerned with 
the development of the surgeon as a craftsman and 
technician is linked with the growth and the re- 
cognition of the surgeon’s skill during his march 
to modern maturity. The barbar : 
yesterday have added vastly to their craft, but 
following more or less the same traditions and the 
methods as in the middle ages. The acquisition of 
technical skill is largely a matter of apprenticeship 
and this has been recognised by all those who 
have been concerned in the training of young 
surgeons or those who have undergone such train- 
ing. This is the basis of the statement often re- 
peated that surgeons are only made at the feet 
of a master (or several masters), but as with all 
truisms, houses a limited truth. In so far as train- 
ing in surgery contains a craftsman’s ‘guild’ type 


surgeons ol 


ig 
* 
wf 


discipline, apprenticeship is a necessary part of the 
education of the surgeon but it can never be said 
to form the major matrix of the surgeon’s accom- 
plishments, for the surgeon besides being a techini- 
cian is a scientist and a rational thinker in scien- 
tific philosophies. Without this attribute the sur- 
geon remains an educated craftsman and nothing 
more. In planning the development of the young 
surgeon therefore, stress on the development of 
scientific attitudes and emphasis on the concept of 
a surgeon being a physician and a scientist first can 
never be excessive. 


We often use the word ‘training’ of the 
surgeon. It is an unfortunate choice of a word 
since it seems to narrow the focus of our vision 
only on that aspect of education which is truly 
‘training’. One ‘trains’ to perform a discipline or 
repetitive acts such as one trains a dog or a per- 
former in a circus. The mastering of feats of 
mental gymnastics such as learning by heart com- 
plicated mathematical tables is an example of this 
idea of ‘training.’ This however, is an extremely 
limited method and the apprentice-surgeon who is 
to be physician, scientist, operator, teacher and a 
leader in cannot stay content merely 
acquiring of technique but has to 


society 
excellence 


educate himself along broader lines which involve 
the laying down of traditions of thought, approach 
and perception inherent in the tenets of every 


libergl profession. 


While the methods of achieving these two ends 
of surgical education have not undergone any 
great change in philosophy, improved methods are 
available today. The first among these would pro- 
bably be the method of selection of the candidate. 
Surgery is a highly competitive field and only the 
best and toughest survive with honour. Pre- 
selection therefore becomes an urgent necessity. 
Time honoured criteria of such selection are 
based on academic achievements during the under- 
graduate years but as far as India is concerned 
even these are rather loosely applied. All gradu- 
ates of medicine who do well in surgery in their 
final M.B., B.S., are not necessarily good material 
for further training in surgery. The introduction 
of compulsory pre-registration internship will 
enable one to pick and choose candidates a little 
better than before but the ultimate qualification 
(all other things being equal) is the interest and 
aptitude of the individual. These two attributes 
are not as easy of judgment as is generally 
supposed, A good teacher can pick his men if 
he observes them carefully and if the responsibility 
of selection and suitability of a candidate are left 
in greater measure to the teacher better surgeons 
would be trained than are being now. In most 
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Indian universities practically no real selection of 
this sort exists and mostly, opportunity, econo- 
mic conditions and the whims of administration 
launches a young man or woman on a surgical 
career. If good and willing material is chosen 
and exposed to a good surgical and academic en- 
vironment, one has, at the expiry of a gertain 
period—a good surgeon. The prevailing practice 
in most centres in India is woefully deficient in 
all these three phases with the result that we get 
our young surgeons half-baked and half-trained, 
not mature enough to be moulded easily by fur- 
ther training and discipline. An early and rigid 
petrification of their professional fibre is brought 
about—the very antithesis of liberal professional 
education. Strict preselection therefore is not 
merely desirable but mandatory, if we are to pro- 
duce a new generation of good surgeons. Such 
screening of candidates will possibly cut down 
the number of surgeons we graduate each year, 
but it is essential that we aim at quality and not 
perpetuate a system which favours mediocrity on 
a descending scale. 


There has been much argument of the location 
of responsibility of training of new surgeons. 
Who should bear it—the universities or the pro- 
fessional body such as a National College or 
Association of Surgeons? Traditionally the 
universities have dominated medical education in 
this country, but growth of specialisation and 
formation of specialist bodies now make it neces- 
sary that the will and wisdom of such bodies also 
become effective in the education of the new 
specialist. There is much loose talk of the Asso- 
ciation of Surgeons ‘taking over’ surgical training 
in the country—an undertaking patently im- 
possible under the present constitution and func- 
tions of the Association of Surgeons of India. 
Even if the framework were suitably modified, 
there is no tradition of surgical teaching with this 
body, as with the Royal College and such enter- 
prise, if undertaken on a major scale of ‘taking 
over’ surgical training of the country, may easily 
founder. On the other hand, employment of the 
Association’s professional prestige and wisdom in 
standardising the education, training, examina- 
tions and other requirements for qualifying a 
surgeon in the various universities would be 
simpler and more practical. Such a move may 
find easier acceptance not only by the universities 
but also the Central Board of Postgraduate Medi- 
cal Studies, which can serve as a co-ordinating 
body. Such a combined effort made by the univer- 
sities and the Association of Surgeons of India 
will succeed in organising what we lack most— 
a properly orientated and standardised system of 
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residency training and teaching in surgery. Only 
those who go through this programme should be 
entitled to sit for the Master’s degree in surgery. 
The six months period of house surgeoncy which 
at present passes for required practical training for 
the M.S. is woefully inadequate in the context of 
modern surgical practice. ‘This is sought to be 
supplemented by a three year period of post- 
graduate study (now considered essential by most 
universities prior to admission to the M.S. 
examination), but a proper grade professional 
maturity and knowledge cannot be obtained within 
the framework of its loose concept and looser 
enforcement. A pyramidal system of resident 
appointments (e.g., House surgeon—Junior Regis- 
trar—Senior Registrar) with the trainee going 
through all the phases in turn would have to be 
formulated and enforced ; the minimum period of 
total training being three years. Special surgi- 
cal training can be blended along with and into 
this general programme to bifurcate at a certain 
stage, depending on the nature of the speciality. 
During this period of three years the surgical neo- 
phyte is not only given graded clinical respon- 
sibility, but works in the surgical laboratories, 
does some teaching, given definite assignments in 
ancillary departments and specialities and en- 
gages in research for his thesis. A formal course, 
both in basic sciences and clinical fields is taken 


throughout this period--and phased to fit the 
university and examination requirements. 


The introduction of teaching and research 
responsibilities during the early phases of surgi- 
cal education has paid rich dividends in other 
countries. Unfortunately we have done little in 
this direction so far, except talk, and employ the 
word ‘research’ mostly as a stick with which to 
beat the surgical adolescent for faults which are 
essentially of our (and the present system’s) 
making. The Indian universities at present make 
a ‘thesis’ obligatory for admission to the examina- 
ticn for a Master’s degree in surgery. But a dis- 
passionate study of these theses reveal that the 
majority consist of mere rehashing of stale and 
often poor data. Experimental or analytical work 
is rarely standardised or controlled and facilities 
for better type of research, good record keeping, 
autopsy and laboratory data and such essentials of 
investigational work are often extremely meagre. 
This is not necessarily because or poverty of funds. 
An attitudinal poverty towards research and crea- 
tion of new thoughts is primarily responsible for 
this. The spirit of enquiry is essential in a good 
surgeon and it must be inculcated in the early 
period of surgical education. There are several 
ways for doing this, by precept, example, or com- 
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pulsion—but in the early years compulsion may be 
best achieved by making a surgical res:dent under- 
take research mandatorily during his training 
period, or incorporate the same compulsion in the 
material gathered for his M.S. thesis. This ele- 
ment of compulsion has the tang of the whip with 
it, perhaps, but healthy respect for facts cannot 
be better inculcated than submitting the student 
to some of the rigors of investigational work. Too 
often is the written word of the text taken for 
granted and worshipped as holy or conversely, 
dismissed with a perfunction that comes from 
regarding research as a lowly task not  be- 
fitting the clinical sublimities of the surgeon’s 
responsibilities. 


The maturing value of a session of investiga- 
tional work (the duration of this need not be fixed, 
but should not exceed more than a year, in a 
three year training period) is inestimable. But 
while this is widely acknowledged it is practised 
almost as narrowly. It is not surprising then, 
that most of our young surgeons are spawned in 
immaturity—both in factual knowledge and pro- 
fessional character and do little towards develop- 
ing that aura of tradition which alone of all attri- 
butes of training can sustain the highest standards 
of professional ideals. Research attitudes cannot 
be built on poor knowledge and since modern 
research in surgery is mostly experiment in 
physiology, our young surgeons must receive a 
very thorough knowledge of the basic sciences. 
The primary M.S. has been abolished in many 
universities through what this writer consider a 
retrograde step in university legislation. Admit- 
tedly, the examinations were not satisfactory but 
neither was the teaching in basic sciences, and 
the abolition of the compulsion in training in 
basic sciences will make for a poor specialist. It 
is not enough, however, that an examination in 
basic sciences be restored, but it must be backed 
by very strong departmental teaching in these 
sciences. In physiology and biochemistry the 
teaching of our young surgeons is specially meagre 
—almost dilettante. The tradition that the surgeon 
is a clinical physiologist in the front line with his 
other colleagues in Medicine, has still to be firmly 
established in our country. The examples of 
Hunter, Carrel, Cushing, and Yudin in their 
respective countries are being duplicated a 
hundred times over. There is no reason why 
similar duplications could not take place here, in 
our country, and the admonitions of Charaka, 
made four thousand years ago, bear fruit in a 
new generation of surgeons filled with all the 
dignity and adventure of their calling. 


CASE NOTES 
ARRHENOBLASTOMA OF THE OVARY 


J. SEN, M.B.B.s. (CAL.), D.G.0. (CAL.) 


Formerly of Chiitaranjan Seva Sadan 
Hospital for Women, Calcutta 


Arrhenoblastoma of the ovary is a relatively infrequent 
tumour. A case of arrhenoblastoma of the ovary with 
hirsutism and other masculinising features is reported. 


CASE REPORT 


D. M., a young unmarried girl, aged 19 years, 
was admitted in Chittaranjan Sevasadan Hospital, 
Calcutta, on 24-3-56 with the complaints of 
amenorrhoea of two years’ duration and gradual 
swelling of the abdomen of one and a half years’ 
duration. She also complained of increased hairi- 
ness on her body for the last one year and a half. 
There was besides a history of occasional pain in 
the abdomen specially on the right side for one 
month prior to the date of admission. 

Her amenorrhoea was of abrupt onset following 
a regular period of 30 days lasting for 4 days. She 
had her menarche at the age of 14. 

Past history was non-contributory. 

On examination—Her mental state was per- 
fectly clear and the general condition was good. 
She looked slightly anaemic. Her pulse was 96 
per minute, respiration 20 per minute and blood 
pressure 150/90 mm. of Hg. 

Thick growths of hair were distributed over the 
upper lip, chin and over the extremities. The 
thyroid gland was not palpable. A slight change 
in her voice in the form of hoarseness was noticed. 
There was moderate diminution in the size of both 
breasts. 

A cystic rounded mass was felt in the abdomen, 
filling almost the whole of the lower abdomen 
more on the right side. It seemed to arise from 
the pelvis and extend upwards upto 2 fingers’ 
breadth above the level of the umbilicus. The mass 
was mobile and not tender. There was no sign 
of inflammation. Shifting dullness test was nega- 
tive. Signs of pregnancy were absent. 

The cardiac apical impulse was found in the 
left 5th intercostal space on the midclavicular line 
with a systolic thrill in the mitral area and on the 
left parasternal line. The first sound in the mitral 
area was replaced by a systolic murmur conducted 
towards the axilla. The conducted murmur was 


heard in the aortic area. 
On percussion and auscultation of the lungs 
no abnormality was detected. 


284 


Examination after 1.V. pentothal—There was 
no appreciable change in the pubic hair pattern. 
3oth labia were slightly hypertrophied. There was 
also moderate hypertrophy of the clitoris. 

Vaginal examination showed a_ nulliparous 
outlet. The cervix was small and tubular. The 
uterus seemed to be separate from the mass which 
was felt more on the right and posterior culs. The 
mass was continuous with that felt per abdomen. 
It was mobile. The size of the uterus could not 
be properly made out. 

Laboratory investigations— 

Hb.—10°3 g. per cent, R.B.C.—3'65 million 
per c.mm., W.B.C.—6800 per c.mm. with neutro- 
phils 70 per cent and lymphocytes 30 per cent. 

Blood urea—30 mg. per 100 c.c.; N.P.N.—28 
mg. per 100 c.c. 

Urine showed no abnormality. 

Hormonal assay—Preoperative 17-ketosteroid 
estimation of urine was 7°817 mg. in 24 hours 
(normal being 5-15 mg. in 24 hours in the adult 
female). 


Laparotomy—-On 12-4-56, an exploratory lapa- 
rotomy was done with gas and oxygen anaesthesia. 
Morphine sulphate 1/6 grain and hyoscine hydro- 
bromide 1/200 grain was injected I.M. 

On opening the abdomen some accumulation 
of serous fluid was found in the peritoneal cavity. 
A moderate sized smooth multilocular tumour was 
found arising from the right ovary. Left ovary 
was found to be sclerocystic at one place. The 
uterus and the tubes were found to be normal 
There was no adhesion whatsoever with the 
tumour, marked mobility being present. The 
suprarenal glands of both sides were palpated care- 
fully and found to be normal. 

Ovariotomy on the right side with partial re- 
section of the left ovary was done. 

The postoperative period was uneventful. She 
was discharged from the hospital on 27-4-56 with 
the advice to attend the out-patients department 
periodically for the follow-up. 


Follow-up report--Her menstruation started a 
month after the operation and now she is men- 
struating regularly. Her hirsutism is disappearing 
gradually to an appreciable extent. She is deve- 
loping now in her physique, though slowly, a 
feature of perfect feminine type. 

Pathological report—The tumour measured 165 
cm. x 15 cm. x 15°5 cm. and weight 3 lb. The outer 
surface was smooth but lobulated. 

The cut section revealed greyish white colour. 
Almost the whole of the right ovary was replaced 
by multilocular cysts containing thin, straw 
coloured yellow fluid. The walls of the few cysts 
were thick, others were thin. At certain places the 
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tumour was solid in character, the consistency 
being rather firm. The solid portion at the lower 
part showed small areas of multiple cystic de- 
generation. 

Microscopic examination showed cuboidal cells 
arranged to produce definite tubular patterns. 
The nucleoli of some were very prominent. The 
stroma appeared to be fairly oedematous. Some 
amount of lymphocytic reaction was also present 
(Fig. 1, vide Plate). 


DISCUSSION 


The name arrhenoblastoma was first given by Meyer 
(1925) to this type of ovarian tumour. Something like 
125 cases only have so far been reported in literature 
(Novak and Novak, 1956). 

In literature it is reported to be usually found 
between 20 and 30 years of life. But the tumour has 
also been repotted at the two extremes of age, one at 
the age of 15 and the other at 66 (Novak, 1952). One 
case at the prepubertal age of 13-1/3 years has also been 
reviewed (Flannery, 1950). 

The patient reported here was 19 years old. 

22 per cent of such tumour undergoes malignant 
change (Javert and Finn, 1951). According to Novak 
(loc. cit.) it lies somewhere between 25 and 30 per cent. 
But it is less malignant than primary ovarian carcinoma 
in general. It is rather premature to comment on the 
case reported here regarding its malignancy. 

17-ketosteroid estimation of urine is found to be with- 
in norma! figures. But two cases have been reported 
where this is fairly high, i.e., 35 mg. per 24 hours 
(Reifenstein, 1950). 
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KARTAGENER’S SYNDROME 


S. S. MISRA, F.R.c.P. (LOND.) 


SATYA PRAKASH, (mMep.) 
AND 
S. N. PANDEYA, 


Department of Medicine, Unit I 
K. G. Medical College, Lucknow 


INTRODUCTION 


The association of situs inversus with bronchiectasis 
and sinusitis was described by Kartagener in 1933 and is 
popularly known as Kartagener’s syndrome since then. 
It was Siewart (1904) who for the first time published the 
report of a case with this pathological constellation. 
Similar cases were reported by Oeri (1909) and Guenther 
(1923). Although chronologically, these reports precede 
that of Kartagener’s (1933), to this author was left the 
merit of the interpretation and aetiological correlation 
of the different components of this syndrome. 

In the Indian literature there are only a few case 
reports of Kartagener’s syndrome (Chatterjee, 1951; 
Baruah and Chari, 1952; Raman et al, 1955; Divekar, 
1956; Kasliwal and Mehta, 1956; Devadatta 1957; Bawa 
and Singh, 1958). Out of the five cases reported by 
Divekar (loc. cit.) one patient had no bronchiectasis, in 
2 cases bronchography could not be performed and in 
one case the bronchography plate was unsatisfactory. 

Two cases who were admitted”in our unit, are re- 
ported. 


CASE REPORTS 

Cask I—R. D., 28 years, Hindu male, was 
admitted with cough with expectoration and 
breathlessness for 8 years and fever for 10 days. 
Past illness was of no significance. 

On examination—There was dextrocardia with 
harsh vesicular breathing and coarse crepitations 
at the bases of both lungs. The other systems 
were normal, 
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Fic. 1—E.C.G. SHOWING DexTrocarpta (Case 1). 
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Examination of the sinuses—Anterior rhinos- 
copy revealed wet mucous membrane with pre- 
sence of postnasal discharge. Posterior nasal 
examination showed a small collection of discharge 
in the posterior nasal aperture. 

X-ray of the frontal and paranasal sinuses 
revealed obliteration of the frontal sinuses ; the 
upper ethmoidal galleries were full and left maxil- 
lary antrum dull. 

E.C.G.—Dextrocardia was confirmed (Fig. 1). 

X-ray chest—Complete situs inversus with 
a barium swallow. 

Bronchogram revealed bilateral basal broncliu- 
ectasis—tubular type (Fig. 2, vide Plate). 

Cask 2—I. A., 24 years, Muslim male, was 
admitted with cough and breathlessness for 34 
years and expectoration for 2 years. 

Past illness was of no significant importance. 

Present iliness—The patient started with coryza 
34 years back and since then had developed 
expectoration which was purulent in nature. 

On examination—There was dextrocardia with 
harsh vesicular breathing and coarse leathery rales 
at the base and middle zone of the right lung 
Other systems were normal. 

Examination of the sinuses—Postnasal dis- 
charge was present suggestive of maxillary sinu- 
sitis. 

X-ray of sinusts—Frontal sinuses were poorly 
developed and appeared hazy, showing frontal 
sinusitis. 

E.C.G.—It confirmed the presence of dextro 
cardia (Fig. 3). 

X-ray of the chest—Complete situs itnversts 
was present. 


Fic. 2—E.C.G. SHOWING DEXTROCARDIA (CASE 2). 


Bronchogram revealed saccular as well as tubu- 
lar type of bronchiectasis at the right base (Fig. 
4, vide Plate). 
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COMMENTS 


Both these cases presented the triad of situs inversus, 
bronchiectasis and sinusitis. Case 1 showed absence of 
frontal sinuses and maxillary sinusitis and Case 2 had 
underdeveloped and malformed frontal sinuses with 


chronic sinusitis. 


DISCUSSION 


Kartagener’s syndrome consisting of situs inversus, 
bronchiectasis and sinusitis is a definite clinical entity. 
Taina et al (1955) reviewed the world literature and 
found 104 cases only reported upto 1955, but he missed 
the cases reported in the Indian literature. 

Adams and Churchill (1937) estimated the incidence 
of bronchiectasis in cases of situs inversus admitted in 
Massachusetts General Hospital and found it to be 21-7 
per cent as compared with 0-306 per cent incidence in 
all other cases. Therefore, the incidence of bronchiec- 
tasis was 72 times more common in patients with situs 
inversus than in general hospital patients. Olsen (1943), 
during a period of 22 years, found a total of 85 patients 
who had situs inversus at the Mayo clinic. Definite 
evidence of bronchiectasis was present in 14 of these— 
an incidence of 16-5 per cent. During the same 22 year 
period, incidence of bronchiectasis was less than 0-5 per 
cent of their total number of patients who attended the 
Mayo clinic, incidence being 33 times more in patients 
with situs inversus than general patients seen at the 
clinic. It is, therefore, quite clear that the association 
of dextrocardia, bronchiectasis and sinusitis is not 
a mere chance coincidence but is of definite significance. 


SUMMARY 

Two cases of Kartagener’s syndrome have been pre- 

sented. Both patients gave a chronic history of upper 

respiratory tract infection in the form of chronic sinn- 
sitis 
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LYMPHATIC CYST OF THE MESENTERY 
MIMICKING PEPTIC ULCER 


K. P. BHASKARA MENON, B.., M.B.B.S., 
D.T.M., F.R.C.S. (E.) 


Surgeon, General Hospital, Trivandrum, South India 


Lymphatic cysts of the mesentery are usually described 
and considered as rare and unusual. A case of lymphatic 
cyst of the mesentery was encountered recently, and the 
fact that it mimicked peptic ulcer in certain respects 
makes it interesting 


CASE REPORT 


A man, aged 24, was admitted to the surgical 
wards of the General Hospital, Trivandrum, as a 
case of peptic ulcer for investigation. He had been 
complaining of colicky pain in the abdomen for 
six months. The pain commenced about half an 
hour after food and lasted for an hour or an hour 
and a half. He used to vomit when pain was 
severe. The history had a superficial resemblance 
to peptic ulcer. 

On examination the patient was a moderatcly 
built individual. Palpation of the abdomen 
during the initial examination when the patient 
was not having pain showed no abnormality. The 
patient was again examined when he had pain and 
revealed a smooth firm swelling about the size of 
a tangerine, just above the umbilicus. The mass 
was moderately tender and freely movable from 
one side of the abdomen to the other but not so in 
the long axis of the abdomen. A diagnosis of 
mesenteric cyst was made. 

A barium meal examination was done on 
16-10-1956 mainly to exclude a coincident chrenic 
peptic ulcer because chronic duodenal ulcer is a 
common condition in South India. The result was 
not conclusive but helpful. The duodenal cap 
was reported to be normal but there was some 
irregularity in the pars media of the stomach—per- 
haps due to extrinsic pressure. 

Laparotomy was done on 22-10-1956 through a 
right upper paramedian incision under light spinal 
anaesthesia. A cyst (Fig. 1, vide Plate) 4” x3" 
was encountered in the jejunal mesentery about 
eighteen inches from the duodenojejunal flexure. 
The jejunum was stretched and slightly narrowed 
over the cyst. The cyst had stretched mainly the 
left leaf of the mesentery and most of the blood 
vessels to the gut coursed over the unstretched side 
and were not obstructed. An incision parallel to 
the blood vessels was made on the stretched left 
leaf of the mesentery over the cyst and the cyst 
was carefully enucleated. There was practically 
no bleeding except at the root of the mesentery 
3 


where there was slight oozing. The cyst was 
enucleated without damaging any blood vessel and 
after complete haemostasis the incision on the left 
of the mesentery was closed. 

The cyst was oval, smooth, unilocular, translu- 
cent and aspiration showed light milky fluid con- 
tents. The stomach duodenum, gall-bladder and 
pancreas were normal. The appendix showed a 
slightly bulbous tip and so an appendicectomy was 
also done and the abdomen closed in layers. The 
patient made an uneventful recovery. 

Pathology report—‘‘Cystic tumour 10 cm. in 
diameter. Cyst wall contains lymphocytic collec- 
tions suggestive of chylocele.’’ 


DISCUSSION 


The pain after food was probably due to increased 
peristalsis after food and partial obstruction to the 
jejunum which was stretched over the cyst. 

The probable cause why the cyst was missed during 
the initial physical examination was because the cyst had 
gone under the costal margin posterior to the st ynach. 

As regards aetiology the possibility of a filarial origin 
was taken into account, because some consider that these 
cysts arise due to inflammatory obliteration of efferent 
lymphatics. The patient gave no history of filariasis. 
Night blood on three occasions showed no microfilaria 
and laparotomy showed no evidence of lymphatic obstruc- 
tion. 
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HYDATID CYST OF THE SPLEEN 
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Professor of Surgery 
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Hydatid cysts of the spleen as in other organs may 
be primary or secondary. Clinical recognition of hydatid 
cyst is difficult and is likely to be missed unless the 
possibility of the condition is borne in mind in all 
obscure soft or cystic swellings. Rao and Balasubra- 
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imanian (1957) impressed on the diagnostic value of 
splenic puncture in the recognition of hydatid cyst, for 
the spotting of scolices in one of their cases offered the 
clue for the occult cyst in the spleen. Hydatid disease 
of the spleen remains asymptomatic for over long periods. 
The clinician’s attention is first drawn at the rupture of 
a large cyst associated with shock and collapse. These 
cases invariably prove fatal. Multiple small cysts or 
solitary cyst, when small is best resected but when the 
cyst is large and occupies the entire spleen, splenectomy 
is the treatment of choice. 

The infrequently published reports of hydatid cysts 
of the spleen from India has encouraged us to record 
the clinicopathological findings of a case which came 
under observation. 


CASE REPORT 


* P. A., Hindu, female, aged 10 years, was 
adinitted on 2-12-1957 in the Pediatric Ward, 
sovernment General Hospital, Guntur, for swell- 
ing in the left half of the abdomen extending upto 
the umbilicus, of several years’ duration. She 
noticed that the swelling was gradually increasing 
in size and she had frequent bouts of fever attended 
with chills. 

On examination the girl appeared well 
nourished. A soft swelling extending from the 
left hypochondrium to just below the umbilicus 
was palpable. The swelling was movable and not 
tender. The splenic notch could be felt. 

Laboratory investigations: W.B.C. count— 
10,200/c.mm. with polymorphs 56 per cent, lym- 
phocytes 32 and eosinophils 12 per cent ; R.B.C— 
3°75 million/c.mm. ; Hb.—12g. per cent ; Blood 
group—A group ; Coagulation time—6 minutes ; 
Bleeding time—2 minutes; Platelet counts— 
1,46,400/c.mm.; Prothrombin time—within nor- 
mal limits. 

Splenogram—20 c.c. of pyelosil was injected 
into the swelling after withdrawal of clear fluid 
from the cystic mass. Plain x-ray showed a cir- 
cumscribed shadow (Fig. 1, vide Plate). 

Exploratory laparotomy was done on 29-1-1958. 
On finding that the cyst was in the substance of 
the spleen and of large size, splenectomy was per- 
formed. Post-operative recovery was uneventful. 

Morbid anatomy and histology—The spleen 
measured 15 cm.x13 cm. Sectioned surface of 
the spleen disclosed a cyst measuring 12 cm. x 10 
cm. buried in the substance of the spleen (Fig. 2, 
vide Plate). The cyst was lined by glistening 
white membrane typical of the endocyst wall of the 
hydatid cyst. Sections from the cyst wall con- 
firmed the hydatid nature of the cyst. The ecto- 
cyst wall was infiiltrated with lymphocytes and 
plasma cells. 


DISCUSSION 


Until the abdomen was opened the nature of the 
splenic tumour was one of speculation. The clear na- 
ture of the aspirated fluid had only strengthened the 
clinical suspicion of hydatid cyst although microscopic 
examination of the fluid would have confirmed the 
suspicion but this unfortunately was omitted. 

Splenectomy as the only method of surgical treatment 
in the case of large hydatid cysts of the spleen is well 
illustrated by the case report. 


SUMMARY 


Clinicopathological findings in a case of hydatid cyst 
of the spleen successfully treated by splenectomy are re- 


corded. 
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INTRAOSSEOUS CYSTIC LESION CAUSED 
BY SCHWANNOMA 


K. S. BOSE, ms. (cAL.) 


Hony. Visiting Surgeon, Orthopaedic Department 
Medical College Hospitals, Calcutta 


The clinical diagnosis of a cystic lesion of the bone 
as shown by radiolucency in the skiagrams is difficult. 
Common causes are osteomyelitis, solitary bone cyst, 
osteoclastoma, fibrocystic disease, lipoid dyscrasia, neuro- 
fibroma, enchondroma and fibrosarcoma and mycosis. 
Rarer conditions are ganglioneuroma (Wilber and Wood- 
cock, 1957), non-osteogenic fibroma (Golding and Sissons, 
1954) and solitary myeloma of plasma cell variety (Lumb, 
1948). 

Bone biopsy is only helpful and should be done 
routinely in any obscure cystic lesion of the bone for 
many of them are amenable to local excision. The find- 
ing of an intraosseous schwannoma in the ilium in an 
adult shown by localised radiolucent area in the plain 
skiagram is worth reporting for its rarity. 


CASE REPORT 


D. G, a male student aged 22 years, attended 
Orthopaedic Department, Medical College Hospi- 
tals, Calcutta, in October 1957, with complaints of 
vague pain and slight swelling over the right 
gluteal region for last 2 years. No relevant history 
was elicited except that the patient had noticed 
the small swelling since the last 12 years with not 
very appreciable increase in size. 


On examination, the patient was looking his 
age, healthy and had no limp. He had no cafe 
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au lait spots or any nodular swelling in other parts 
of the body. 

A diffuse globular swelling 2” x2” was noticed 
near the right iliac crest and on the outer side of 
the ilium. It was firm in consistency without 
tenderness and the surface was smooth. The 
swelling was deep to the gluteal muscles and 
seemed to arise from the bone. On deep palpation 
it was also palpable on the inner aspect of the 
bone in the iliac fossa. The hip joints and lumbo- 
sacral spine were normal. There was no tender- 
ness over the sacroiliac joints. Straight leg rais- 
ing (S.LL.R.) was normal. There was no abnormal 
finding by rectal examination. 

X-ray examination on 1-11-57 revealed a cystic 
lesion in the ilium near the crest. The margin of 
the radiolucent area were clear-cut and slightly 
sclerosed. The radiologist’s opinion was that it 
might be old healed osteomyelitic lesion or fibrous 
dysplasia. 

Biopsy was done on 29-1-58. During biopsy, 
it was noted that it was encapsulated with a very 
thin shell of bone on the outer table of the ilium. 
The colour of the swelling was pale white. It was 
vascular and soft and could be easily cut with the 
knife. 

Histopathology—Section showed the structure 
of schwannoma (Fig. 1, vide Plate). 


DISCUSSION 


Involvement of the bone by neurofibromatous deposits 
has been recorded (Brooks et al, 1924; Friedman, 1944) 
where all the sheaths of the peripheral nerves are in- 
volved. In schwannoma or neurilemmoma only the inner 
layer of the nerve sheath composed of Schwann cells 
is involved while the outer one forms neurofibroma 
(Willis, 1953). Anderson (1957) thinks it to be a variant 
of neurofibroma. Schwannoma is usually a well-encap- 
sulated benign tumour and arises from the nerves with 
peripheral type of myelination (Boyd, 1955). The origin 
of schwannoma inside bone in this case is conjectural, 
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probably from the nerves accompanying the vessels. 
Schwannoma is a bizarre disease (Green, 1956) and has 
been reported from various sites as the accoustic nerve, 
the posterior nerve root of the spinal cord (Rogers, 1935; 
Bose, 1958) and the chest. Typical finding of schwannoma 
in the bone causing intracystic lesion is rare, though 
neurofibromatous involvement of the bone causing ero- 
sive defects has been reported by Holt and Wright (1948). 
They could not accept pressure atrophy per se as cause 
of the erosion but postulated some trophic influence. 


SUMMARY 


An erosive defect caused by schwannoma involving 
the iliac crest of a patient aged 22 years has been pre- 
sented. 
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XXXV ALL-INDIA MEDICAL CONFERENCE. CUTTACK 


The Organisers of the XXXV All-India Medical Conference have issued the following : 
The 35th Annual Conference of the Indian Medical Association will be held at Cuttack, Orissa, during the 
last week of December, 1958. The conference will be attended by about 2,000 delegates and distinguished 


visitors from all over India. 


A Souvenir will be published to commemorate this happy occasion and about 4,000 copies will be distributed. 


A Scientific and Industrial Exhibition will be held during the 


advancement in medicine and allied sciences. 


conference, depicting the most modern 


Those who are associated with the development and progress in the modern system of medicine are hereby 
requested to extend their active co-operation to make the conference a real success. 


Interested participants may please contact : 
Organising Secretary, 
(Orissa). (Gram—‘Medora’, Cuttack). 


XXXV All-India Medical Conference, S. C. B. Medical College Compound, Cuttack 1 
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DRUG IMPORT POLICY 


To save the Second Five Year Plan, the Union 
government has revised some of its policies. Curbs 
have been put on imports. We have heen told, 
only such essential items will be permitted to be 
imported as would be necessary to implement the 
core of the plan. Evidently the axe also falls on 
such items as drugs, pharmaceuticals, x-ray plates, 
surgical appliances, etc. A recent statement of 
the Union Minister of Commerce warns: ‘‘In res- 
pect of drugs and medicines, among essential 
imports, the utmost economy in consumption has 
to be exercised. . . Reduction in imports had no 
doubt caused hardship but these hardships were to 
be borne cheerfully. . . In fact further cuts must 
be’ accepted without losing hope’’. 

’ We do not know what further hardships we are 
expected to bear ‘cheerfully’ in the days to come, 
nor what is meant by ‘utmost economy in consump- 
tion has to be exercised.’ We are alrcady fecling 
the repercussions of the previous and the present 
import restrictions on drugs, pharmaceuticals, 
x-ray plates, etc. We find chaos prevailing 
in the drug market. In spite of the ex-Finance 
Minister’s assurance that liberal imports during the 
previous years had enabled the country to build 
substantial reserves of stocks of essential commo- 
dities (drugs, x-ray plates, evidently taken into 
consideration) to last for some good time, and to 
maintain supplies during the restriction period, to 
our surprise we find a condition of scarcity in the 
market. Antibiotics, essential pharmaceuticals, 
radiological plates, etc. stand today withdrawn 
from the open counters. There is an apparent 
shortage of supply and in cases where they are 
being made available, these only come through 
channels and at prices which cannot be con- 
sidered justifiable, fair or proper. In spite of so- 
called warnings and admonitions by the authori- 
ties, the prices of drugs along with other essential 
commodities are rising daily and furthermore these 
are perhaps going underground to create a con- 
dition of scarcity and unavailability in the open 
market. The situation imposes untold sufferings 
to the ailing public. To the medical profession 
it brings a sense of helplessness and frustration. 

How long has all this ‘‘to be borne cheerfully’”’ 
and what further “economy in consumption has to 
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be exercised’’ when already we cannot meet the 
basic demands? We talk about our planning for 
health, we have schemes for building up a healthy 
nation, but of what worth would these promises 
be if at the present time we have to sit helpless at 
the bed-side of the dying sick or turn out the 
suffering public from the hospitals, the clinics and 
the surgeries on the plea that we have no radio- 
logical plates or the necessary surgical appliances 
or aids? And yet, surprisingly, even today with 
the restricted import policy, items of drugs are 
still coming into the country which cannot be con- 
sidered essential and against which ample Indian 
substitutes of standard quality are available. 

More than three years ago we had criticised 
the policy’ of unrestricted and indiscriminate im- 
port of medicinal and pharmaceutical preparations. 
We had then warned the government that the 
entry of unwanted and unnecessary drugs must 
stop. Indiscrete imports have made heavy inroads 
into our foreign currency resources resulting in 
the present crisis. We had given a hint that per- 
haps more discretion and better discrimination 
in the import policy of drugs would be possible 
if medical opinion was consulted at the Centre. 
We had also pleaded for proper medical representa- 
tion in the appropriate section of the Directorate. 
In three years nothing apparently has been donc, 
and we are thrown today in the turbulent waters. 
To make yet the best use of the restricted quota, to 
import only items that could be considered vital, 
we again advise the government to get immediately 
the services of some qualified medical personnel at 
the directorates where drug policies are formulated 
and imports regulated. We may again point out 
to the authorities that on matters concerning drug 
control administration, drug import policies and 
pharmaceutical projects, it will be unwise to 
neglect the medical man’s opinion. We once more 
appeal to the government to scrutinise the lists of 
drugs that are being imported at the ports, to 
cancel all previous permits, and to issue fresh 
ones only for such items as are to be considered 
really essential and that on the advice from person 
or persons who know the subjects of medicine and 
therapeutics. In a crisis like this, the government 
should arrange directly to import x-ray plates and 
machines as well as essential medicines and 
appliances and after keeping a fair share for the 
State and State-aided hospitals and dispensaries 
distribute the rest to the traders for sale at fixed 
prices. 


As a consultative body, the Indian Medical 
Association is always willing to offer its co-opera- 
tion. We hope our appeal will not go unheeded. 


’ Editorial, J. Indian M, A., 25: 98, 1955, 
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CURRENT MEDICAL LITERATURE 


Vitamin D Intoxication 


VERNEX, J. V., ENGEL, F. L. anD MCPHERSON, H. T. 
(Ann. Int. Med., 48: 765, 1958) from the Department 
of Medicine and Division of Endocrinology, Duke Univer- 
sity, Durham, North Carolina, in reporting on two cases of 
vitamin D intoxication treated successfully with cortisone 
write : 

The two cases reported were elderly adults who were 
given large doses of vitamin D by their druggists with- 
out prescriptions from physicians. Neither could give a 
history of vitamin D ingestion, and each presented 
severe mental confusion, dehydration, and hypokalaemic 
alkalosis. The cases illustrate the importance of prompt 
diagnosis and therapy of vitamin D intoxication, and 
afford an opportunity to review hypercalcaemic states 
and their relationship to vitamin D and adrenal cortical 
steroids. 

The clinical features of vitamin D intoxication are 
summarised in the table given below, Other diseases asso- 
ciated with hypercalcaemia which must be differentiated 
from vitamin D intoxication include multiple myeloma, 
metastatic carcinoma involving bone, sarcoidosis, primary 
hyperparathyroidism, idiopathic hhypercalcaemia of in- 
fancy, Hodgkin’s disease, leukemia, Burnett’s syndrome, 
acute osteoporosis of disuse, and primary carcinoma with- 
out bone destruction. The diagnosis of hypervitamirosis 
D is established by the history of excess vitamin D 
ingestion, chemical findings of hypercalcaemia, hyper- 
calciuria and normophosphataemia, and by the response 
to therapy. 


TABLE SHOWING CLINICAL FEATURES OF VITAMIN D 
INTOXICATION 

Manifestations of vitamin D 

System involvec intoxication 


Weakness, fatigability, weight loss, 
excessive thirst 

Nausea, vomiting, cramps, consti- 
pation, dry mouth 

Headache, paresthesias, vertigo, psy- 
chosis, depression, memory loss, 
coma 

Normocytic normochromic anaemia 

Polyuria, frequency, nocturia, fixed 
low specific gravity, renal insuffi- 
ciency 

Hypercalcaemia, normophosphat- 
aemia, azotaemia, hypercalciuria, 
hypokalaemic alkalosis, positive 
urine Sulkowitch reaction 

Calcified scleral nodules, band kera- 
titis 

Calcification of heart, kidneys, 
lungs, blood vessels, stomach, 
thyroid, pancreas, and periarticu- 
lar tissues 


General 


Gastrointestinal .. 


Neuropsychiatric 


Haematological 
Urological 


Chemical .. 


Ophthalmological . 


Pathologic 


With the emergence of the concept of vitamin D anta- 
gonism by glucocorticoids, Anderson et al suggested treat- 
Prior to this 
consisted 


ing hypervitaminosis D with cortisone. 
time, treatment of vitamin D _ intoxication 
simply of withdrawing the vitamin, forcing fluids and 
feeding a low calcium diet. This observation is amply 
confirmed by the excellent response to cortisone therapy 
obtained in both the patients under review, serum cal- 
cium levels returning to normal in eight and 13 days 
respectively. In each case the response to cortisone was 
prompt, lasting and free of serious complications. 

In addition to its therapeutic usefulness, cortisone may 
be given as a diagnostic trial in distinguishing the hyper- 
calcaemia of hyperparathyroidism from that of other 
aetiologies. Cortisone therapy does not affect the hyper- 
calcaemia of hyperparathyroidism, whereas that of hyper- 
vitaminosis D and sarcoidosis is reduced greatly within 
10 days after beginning cortisone administration in doses 
of 150 to 200 mg. per day. 

Another point worthy of emphasis is the marked 
derangement of fluid and electrolyte balance noted in each 
Both were severely dehy- 
Polyuria, com- 


of the patients under review. 
drated and had hypokalaemic alkalosis. 
monly associated with both hypercalcaemia and hypo- 
ka'aemia, was prominent and contributed greatly to the 
dehydration in each patient. Large fluid intakes and 
potassium supplements were necessary throughout the 
course of therapy in these patients. Indeed, the marked 
clearing of the mental status 48 hours after the initiation 
of cortisone therapy was certainly in part related to con- 
tinued restoration of fluid and electrolyte balance. 

Finally, it is important to stress that the uraemia of 
hypervitaminosis D is a reversible process, and that un- 
treated cases may progress to death in renal failure with 
metastatic calcification. The prompt restitution of nor- 
mal serum calcium levels by cortisone administration 
would favour a more rapid resolution of uraemia in these 
patients. 


Sheathing of the Retinal Veins in Disseminated 
Sclerosis 


Dopen, W. (German M. Monthly, 3: 55, 1958) from 
the Department of Ophthalmology, University of Frei- 
burg, stresses on the previously described sheathing of 
the retinal veins in a significant proportion of cases of 
disseminated sclerosis. It is, therefore, a useful diagnos- 
tic sign in addition to the better known ones of papilli- 
tis, retrobulbar neuritis, eye muscle paralysis and 
nystagmus. 

Sheathing was seen in 30 of 130 patients with disse- 
minated sclerosis. The importance of this sign in dif- 
ferential diagnosis is illustrated and its significance in 
the aetiology of the disease discussed. Inflammatory vas- 
cular disease, involving especially the veins, within the 
areas .of demyelinization has long been known as a 
pathological feature of the disease. 

The observed sheathing of the retinal veins in a signi- 
ficant percentage of patients with disseminated sclerosis 
argues against the vascular changes within the demyeli- 
nised foci being secondary effects. Rather, they make 
the existence of primary, probably inflammatory, vascular 
changes more likely. 
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Alopecia following Anticoagulant Treatment 

TupHorr, G. R., COHEN, H. AND MEIKLE, R. W. 
(Brit. M. J., 1: 1034, 1958) from the Department of 
Pharmacology & Therapeutics, University of Sheffield and 
United Sheffield Hospital write that severe alopecia oc- 
curred in 8 out of 15 patients treated with the anti- 
coagulant drug dextran sulphate when the total dose 
was 90,000 or more units. Less than 40,000 units of 
dextran sulphate given with a coumarin anticoagulant 
produced mild loss of hair in 2 out of 12 patients. 

Of 60 patients treated with heparin and a coumarin 
anticoagulant, three reported mild or moderate loss of 
hair following therapy. 

Diarrhoea and depression of the platelet count were 
also noted in a few patients receiving a large total dose 
of dextran sulphate. 

Previous reports of alopecia following anticoagulant 
treatment are reviewed. 


Mitral C issurotomy 


Hvuanc, M. H., S. H. anp Yu, K. J. (Chinese 
M. J., 76: 415, 1958) from Department of Clinical Medi- 
cine, Shanghai Medical College, Shanghai, give in the 
following lines the summary of their clinical observations 
on 231 mitral commissurotomies seen during the last 3 
years. 

From direct palpation with the surgeon’s finger upon 
the diseased valve during operation, the lesion of the 
minor leaflet was found to be always more extensive and 
advanced than that of major one. It seems reasonable, 
as suggested by Harken, to classify anatomical pathology 
of mitral stenosis into two main types: the diaphrag- 
matic and the funnel types. The diaphragmatic type is 
further divided into 3 subtypes: simple adhesions along 
the commissures, thickened diaphragm and diaphrag- 
matic funnel. Only the diaphragmatic type was bene- 
fited by surgical intervention. The borderline cases of 
operability were chiefly in the diaphragmatic subtype 3. 
In this subtype severe mitral insufficiency was observed 
occasionally. 

By direct auscultation on the heart during operation, 
we found that the apical snappy first sound and the 
mitral opening snap were chiefly due to the elasticity 
and mobility of the major valve. In tight mitral 
stenosis, it was not infrequent to find these two sounds 
well localised over the left axillary region due to hyper- 
trophy of the right ventricle and clockwise rotation. 

The operative results were always poor in case of 
regurgitation. The diagnosis of -mitral insufficiency 
might sometimes be beset with difficulties. In many 
instances, the authors found the following 3 points to 
be helpful: (1) judgment of the valvular pathologic 
condition to be of the diaphragmatic funnel type, (2) 
normal electric axis, or in serial tracings a gradual 
disappearance of right-sided preponderance in ECG and 
(3) an abnormal headward pre-J wave in BKG. Even 
though mitral stenosis was associated with intense 
regurgitation, the apical first sound and mitral opening 
snap of reduced intensity were still audible in many 
cases. Regurgitant jets felt during operation were 
always directed backward against the posterior wall of 


the left auricle. This is probably why the systolic 
murmur of mitral regurgitation was best felt over the 
apex and left axillary region. 


The characteristic apical slapping pulsation was not 
found in some cases of tight mitral stenosis, due pro- 
bably to the apex being formed by the hypertrophied 
right ventricle and the marked clockwise rotation of the 
heart. 

Midsystolic clicking over the pulmonic area and 
Graham Steell murmur along the left sternal border are 
two of the important signs of pulmonary hypertension. 
The Graham Steell murmurs were found to increase in 
intensity after forced inspiration. 


According to the degree of dyspnoea, the functional 
capacity of mitral stenosis was divided into 5 grades. 
Grade I function demonstrated a mitral slit length of 
average 15 cm.; grade II 1-0 cm.; grade III 0-9 cm.; 
and grade IV 05 cm. In general, the functional capa- 
city of patients with mitral stenosis was inversely pro- 
portional to the length of the mitral slit. 


A follow-up study on 122 cases for more than 6 months 
postoperatively showed more or less satisfactory results 
in 86 per cent of the cases. The factors influencing the 
operative result of the remaining 14 per cent which com- 
prised the unimproved group were: (1) good pre-opera- 
tive cardiac function, (2) pronounced mitral insufficiency, 
(3) aortic valvular diseases, (4) technical failure of the 
operation, and (5) pre-existing rheumatic activity. 

Postoperative complications in the 122 cases included 
(1) auricular fibrillation (32 per cent), (2) paroxysmal 
auricular tachycardia, (3) embolisation (3 per cent), 
(4) relapse of pulmonary oedema (1-5 per cent), (5) post- 
operative neurosis (4 per cent), (6) gynaecomastia (8 per 
cent) and (7) postcommissurotomy syndrome (24 per 


cent). 
Cardiac arrhythmias were common during mitral com- 
missurotomy. Ventricular flutter developed during 


clamping of the pericardium in 2 cases, which terminated 
after rapid completion of the valvulotomy. 

Chloroquine was found to be fairly satisfactory in 
checking the various cardiac arrhythmias after mitral 
commissurotomy. 


No correlation could be obtained between the number 
of Aschoff bodies in the auricular biopsy materials of 
166 cases and clinical rheumatic activity. Thrombotic 
changes involving the auricular appendages were present 
in 34 per cent. In 10 cases of auricular fibrillation, 8 
showed the presence of thrombus formation. 


Occult Fractures 


Diagnosis of the fracture that is suspected clinically 
but cannot be demonstrated radiographically is an im- 
portant orthopaedic problem. It arises most commonly 
in the wrist; a fracture of the carpal scaphoid may not 
be apparent on the radiograph until several weeks after 
it has been sustained. Waiting for radiographic evidence 
in these patients may invite delay in union and ischaemic 
changes in the proximal fragment of the bone; yet it is 
scarcely more satisfactory to immobilise in plaster all 
patients with the clinical signs of a scaphoid fracture, 
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since many will resolve without a fracture ever becoming 
visible. 

In children spiral fractures of long bones commonly 
do not show on the early radiographs, and very often 
confirmation of a clinical diagnosis depends on the later 
x-rays. Sometimes the only change which ever becomes 
apparent is periosteal thickening, but more commonly 
the fracture is seen some two or three weeks after the 
injury. Fractures near the epiphyses of long bones may 
also be difficult to display, but in this region immobilisa- 
tion is less important. In the upper limb of the adult 
minor fractures of the neck of the radius or chip frac- 
tures of the head of the radius may become apparent 
only after repeated radiographs have been taken, and 
special views in many positions may be necessary. In 
the hip the undisplaced fracture of the neck of the femur 
is still occasionally misdiagnosed. Many of these pa- 
tients will recover full function without any relief from 
weight-bearing, but in others the diagnostic failure re- 
sults in non-union or avascular necrosis of the head of 
the femur. Fractures of the spine may be missed be- 
cause the radiographs show little or no deformity, but 
this error in diagnosis is often of little importance since 
slight injuries to the vertebral body can well be treated 
by early exercises and mobilisation. 

Reich and Rosenberg (J.A.M.A., 166: 563, 1958) 
emphasise the importance of relating the clinical to the 
radiological signs. They define the occult fracture as 
one which gives clinical signs of its presence but cannot 
be demonstrated by x-ray examination until reparative 
changes have occurred. (Perhaps this is an over-opti- 
mistic definition since some of the fractures may not 
be diagnosed until delay in union or avascular necrosis 
is inevitable.) In these cases it is important not to 
discard clinical judgment, and the surgeon who examines 
his own radiograph is more likely to spot the minor 
lesions. Among the most difficult of these to discover 
is the small stress fracture; and Burrows (J. Bone Jt. 
Surg., 38B: 83, 1956) has emphasised that many views 
of the tibia may be necessary to demonstrate the small 
area of stress infarction. In many cases we undoubtedly 
lay too much stress on the slight lesion of the bone and 
forget or ignore the extensive soft-tissue destruction with 
which this may be associated.—Annotation, Lancet, 1: 
950, 1958. 


Early Diagnosis of Ruptured Abdominal Aneurysm 


Breese, R. T., Powers, S. R. anp Grinouves, E. (Ann. 
Int. Med., 48: 834, 1958) from the Departments of 
Medicine & Surgery, Albany Medical College and Albany 
Hospital, Albany, N.Y., report three cases of ruptured 
arteriosclerotic aneurysm of the abdominal aorta to illus- 
trate the features which made early diagnosis and sur- 
gery possible in seven of 18 such patients admitted to 
the Albany Hospital in the last five years. Roeritgeno- 
grams of the abdomen taken in five cases were of great 
diagnostic value in that the retroperitoneal haematoma 
obliterated the psoas and renal shadows on the side of 
haemorrhage. Two other diagnostic aids were observed : 
(1) the loss of the deep tendon reflexes of the lower 
extremities, common in dissecting aneurysms but rare 
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in saccular abdominal aneurysms; (2) the presence of 
ecchymosis on the lower anterior abdominal wall. These 
findings are thought to be due to the presence of a 
large retroperitoneal haematoma, and may point to the 
correct diagnosis before rupture into the free peritoneal 
cavity, with its resultant massive blood loss and perito- 
nitis. Early diagnosis will permit utilisation of the 
remarkable improvements of the vascular surgery and 
lead to a markedly decreased mortality in this disease. 
Six of the cases presented here were operated on, with 
success in four cases and temporary success in two cases. 
The seventh patient died in the course of the operation. 


Hospital Urine Bottle and Bedpan as Reservoirs of 
Infection by Pseudomonas Pyocyanea 


Mcieop, J. W. (Lancet, 1: 395, 1958) from the De- 
partment of Clinical Surgery in the University of Edin- 
burgh writes : 

Infections with Ps. pyocyanea appear to be, in a large 
measure, hospital infections. This bacterium easily 
adapts itself to the human urinary tract, especially in 
the presence of protein exudate such as must inevitably 
be present after operations on the bladder. 


It is not a commensal of the normal external genitalia 
of the male and is not therefore unavoidably introduced 
in such procedures as catheterisation. It does not readily 
persist in the dry state and is only found in dust exposed 
to recent heavy contamination. 


The apparatus in normal ward use in which it can 
most readily persist is the urine-bottle and the bedpan. 
Since the hands of nursing personnel are inevitably con- 
taminated by handling and rinsing these vessels, it is 
not enough to issue sterile bottles and pans. Elimina- 
tion of infection in all vessels used for the collection 
of excreta should be assured by an efficient use of 
antiseptics. For these purposes dettol and cetavlon are 
unsuitable because they are not effectively bactericidal 
against one of the strains of bacteria met in the post- 
operative infections of the urinary tract—i.e., Ps. pyocya- 
nea. Carbolic acid as a 2 per cent solution and hibitane 
as 0-2 per cent solution are among the antiseptics which 
are adequate. Carbolic acid is cheaper. (Author's sum- 
mary). 


Prevention of Fatal Aspiration During Anaesthesia 


HuGin, W. (German M. Monthly, 3: 22, 1958) from 
the Department of Anaesthesia of the Surgical Clinic, 
University of Basle, writes : 


Aspiration occurs frequently during general anaesthe- 
sia. While it is technically not difficult to prevent, it is 
not so easy always to carry out consistently all precau- 


tionary measures. Brief inhalation anaesthesia requires 
the same thorough preparation as a long and deep one. 


Before a selective operation it is advised to give only 
soup as the evening meal, with water or tea until mid- 
night, after which any further intake is prohibited. If 
there is an obstruction in the digestive tract or an emer- 
gency operation is necessary, it is often difficult to avoid 
aspiration, 


Particularly for small hospitals without physician- 
anaesthetist the following pre-anaesthetic measures are 
advised :—(1) I.v. apomorphine as an emetic; (2) aspira- 
tion of gastric juice through an indwelling tube, followed 
by nitrous oxide induction and ether narcosis; (3) occlu- 
sion of the cardia with a balloon tube. Gastric lavage is 
not recommended. 

If there is vomiting during anaesthesia without in- 
tubation, the head should be immediately lowered and 
suction with a wide-lumen catheter initiated. If neces- 
sary, suction is performed through one nasal passage, 
the other being occluded. 


Aetiology of Pre-Eclampsia and Eclampsia 


Browne, F. J. (Lancet, 1: 115, 1958) of the Univer- 
sity of London and University College Hospital, London, 
gives in the following lines the summary of his observa- 
tion on the aetiology of pre-eclampsia and eclampsia : 

Under the influence of corticotrophin produced by 
the placenta and the anterior lobe of the pituitary gland 
(the latter stimulated by oestrogens secreted by the 
p!acenta) the adrenal cortex in pregnancy produces excess 
of cortical metabolites, including glucocorticoids and 
mineralocorticoids. 

There are several resemblances between normal preg- 
nancy and Cushing’s syndrome which is usually due to 
hyperplasia of the adrenal cortex and is in 90 per cent 
of cases accompanied by hypertension. In normal preg- 
nancy there must, therefore, be a pressor substance pro- 
duced in excess (compared with the non-pregnant indivi- 
dual) by the adrenal cortex. The blood in normal preg- 
nancy contains 17-hydroxycorticosteroids equal in amount 
to or exceeding those in Cushing’s syndrome. 

Every pregnant woman would become hypertensive if 
it were not for the protective placenta which furnishes, 
it is suggested, an oxygen-sensitive oxidase that inacti- 
vates pressor hormones from the adrenal cortex. The 
presence of this enzyme would explain the fact that corti- 
cal hormones, which in the non-pregnant individual cause 
hypertension and oedema, are without effect in healthy 
pregnant women. If from any cause the placenta is made 
ischaemic and its oxygen tension lowered, the protective 
enzyine is made ineffective and hypertension results. 

The excess of chorionic gonadotrophin present in pre- 
eclamptic toxaemia can be explained by its non-destruc- 
tion. There is evidence that it causes the hypersensiti- 
vity of the vascular system known to exist in pre- 
eclamptic toxaemia. 

In 25-30 per cent of women who have been normo- 
tensive during pregnancy and labour the blood-pressure 
reaches hypertensive levels in the first three days after 
delivery. This can be correlated with Gemzell’s (1953) 
findings that the level of 17-hydroxycorticosteroids in the 
blood before labour is increased by nearly 100 per cent 
immediately after the birth of the placenta. Dangerous 
eclamptogenic rises of blood pressure often occur in 
toxaemic patients after delivery. If is suggested that 
the birth of the placenta and the loss of its inactivating 
effect on pressor hormones explain the onset of eclampsia 
in the first three days of the puerperium in women who 
have had pre-eclamptic toxaemia before delivery. 


NOTES AND NEWS 


The World Medical Association Elects Officers 


At its XIIth General Assembly held in Copenhagen, 
Denmark, August 15-20, 1958, The World Medical Asso- 
ciation elected the following officers : 

President (1958-59)—Dr. Charles Jacobsen (Denmark). 

President-elect (1958159)—Dr. Léon Gérin-Lajoie 
(Canada). 

Members of Council (1958-1961)—Dr. Hugh Clegg 
(U.K.), Prof. Dr. L. A. Hulst (Netherlands), Dr. Felix 
Worré (Luxembourg). 

The Couneil of The World Medical Association elected 
the following officers for the coming year : 

Chairman of Council—Dr. ly. R. Mallen (Australia). 

Vice-Chairman of Council—Prof. Dr. L. A. Hulst 
(Netherlands). 

Executive Editor—World Medical Journal—Dr. Austin 
Smith (U.S.A.). 

Associate Editor—World Medical Journal—Dr. Stanley 
S. B. Gilder (Canada). 

The officers of Committees for 1958-59 include : 

International Liaison—Dr. Jean Maystre (Switzerland), 
Chairman. 

Medical Education—Dr. E. S. Hamilton 
Chairman. 

Medical Ethics—Dr. Hugh Clegg (U.K.), Chairman. 

Miscellaneous Business—Dr. Otto Rasmussen (Den- 
mark), Chairman. 

Planning and Finance Committee—Dr. T. C. Routley 
(Canada), Chairman. 

Socio-Medical Affairs—Dr. Felix Worré (Luxembourg), 
Chairman, Dr. Rolf Schloegell (Germany), Secretary. 

The Council appointed the following : 

Regional Secretaries—Asia—Dr. §. C. Sen (India), 
Australia—Dr. John G. Hunter (Australia), Europe and 
Africa—Dr. M. Poumailloux (France), Latin America— 
Dr. Hector Rodriguez H. (Chile). 

Liaison Officers—Dr. Jean Maystre (Switzerland), Dr. 
P. Glorieux (Belgium), Dr. V. A. Fenger (Denmark). 


(U.S.A.), 


WMA Doctors Consider Effects of Nuclear Radiation 


The General Assembly of The World Medical Associa- 
tion was the first group of doctors to consider the bio- 
logical effects of nuclear radiation after the issuance of 
the report of the United Nations Scientific Committee. 


At the request of many of its 55 member medical 
associations, The World Medical Association initiated a 
compaign designed to keep the medical profession in 
every country fully informed on the effects of nuclear 
radiation. One of its first actions in this campaign was 
in securing Dr. Louis M. Orr of Orlando, Florida (USA), 
Consultant to the Institute of Nuclear Studies, Oak Ridge, 
Tennessee to address the XIIth General Assembly of 
the Asssociation on the subject “The Biological Effects 
of Nuclear Radiation’’. 

Dr. Orr prepared his address and was in Denmark 


when the long-awaited report of the United Nations was 
made public. 
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Dr. Orr reported : 

“It is known that radiation can be dangerous but 
fire can be dangerous also. It is a matter of con- 
trol. It is a fact that for centuries mankind has 
lived with an amount of radiation some thirty 
times greater than the fallout to this date from 
nuclear tests. It is also a fact that modern man 
has received a great deal more radiation over his 
entire body from x-ray and fluoroscopic examina- 
tion than from nuclear fallout. 


“In the medical profession it is known that radia- 
tion is an effective treatment for certain diseases 
and a necessary accompaniment of important diag- 


It cannot be discontinued nor 
It is neces- 


nostic procedures. 
should it be indicted indiscriminately. 
sary to evaluate potential dangers against possible 
benefits.”’ 

U. N. Report states : 

“Some hazards are implicit in almost all technological 
advances,’’ but radiation exposure in x-ray diagnosis and 
treatment, as well as in research and industry, are ‘for 
the benefit of mankind and can be controlled.’’ In this 
respect the Committee drew a sharp distinction between 
hazards undertaken voluntarily and hazards imposed on 
all the peoples of the world without their consent. 

Dr. Orr discussed the hazards of radiation fallout in 
general, including the genetic effects of strontium 90 and 
compared the amount of radiation to which man has been 
subjected from natural sources to that from tests, and 
what would be the probable effects if tests were con- 
tinued either at the present rate or at the highest rate 
of a few years ago. He noted that “the 30 year dose to 
the gonads received by the average person in the United 
States of America is estimated to be (a) from back- 
ground radiation—about 4-3 roentgens, (b) from x-ray 
and fluoroscopy—about 3 roentgens, (c) from nuclear 
weapons testing if continued at the rate of the last five 
years—would give a probable dose of only 0-1 of one 
roentgen. If nuclear testing were continued at the rate 
of the two most active years the possible exposure of 
30 yéars would be only about 0-2 of one roentgen.” 

There was substantial agreement between this state- 
ment made by Dr. Orr and the Report issued by the 
United Nations. 

Dr. Orr warned governments making nuclear tests to 
take every possible precaution. He was of the opinion 
that while there should be no indiscriminate testing of 
atomic devices, especially of thermonuclear weapons, 
neither should there be discontinuance of properly con- 
trolled testing that could contribute to knowledge that 
would be beneficial to all people in the fields of medicine, 
mining, chemistry, power generation and agriculture. 
He stated that some risk was justified, though every pre- 
caution should be taken to minimise that risk. 

The doctors of the world have become so concerned 
about this whole problem and the hysteria which has 
developed chiefly from ignorance that they asked The 
World Medical Association to obtain information which 
could be distributed to the medical profession and 
throngh it to the people of the world. 
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A year ago, the United Nations informed The World 
Medical Association that it could not supply it with any 
advance information on this subject. Hence, The World 
Medical Association turned to areas which had informa- 
tion and were willing to release it for the mental and 
physical well-being of mankind. Dr. Orr was selected 
to speak on the subject of biological effects of nuclear 
radiation before the XIIth General Assembly of The 
World Medical Association because of his consultant 
status at the Oak Ridge Institute and because he came 
from a country where the latest research information 
could be freely obtained. 

The World Medical Association notes with justifiable 
pride that it received information prepared prior to the 
issuance of the Report of the United Nations Scientific 
Committee and without its contents being available to 
the speaker and that the facts it received were not con- 
troverted by the U. N. Report. 

However, The World Medical Association is of the 
opinion that there should be closer co-operation between 
international organisations having the health of the people 
of the world as one of their objectives. The public is 
gravely concerned about events which may affect their 
health and longevity. They turn to their doctors for 
information on these subjects. The doctors must be kept 
informed of the most advanced scientific research findings 
in order to provide their patients with the true facts. 
The World Medical Association has pledged itself to 
continue its activity in supplying the information that 
the doctors of the world need “To assist all peoples of 
the world to attain the highest possible level of health,” 
and ‘‘to promote world peace’’. 


Tuberculosis Survey in India 

The preliminary report of the survey made up to 
June, 1956, by the Indian Council of Medical Research, 
shows that tuberculosis is prevalent in villages, smal! 
towns and cities and that two per cent of people in 
areas covered by the report are affected by the disease. 

Sri D. P. Karmarkar, the Minister of Health, in a 
statement laid on the table of the Lok Sabha said: ‘“‘The 
T.B. survey was conducted by the Council in cities, small 
towns and villages in six zones namely Hyderabad, 
Calcutta, Delhi, Madanpalle, Trivandrum and Patna. The 
tentative findings of the survey in brief are: 1. The 
morbidity of T.B. varies from 7 to 30 per thousand per- 
sons in different areas. 2. The prevalence of T.B. in 
villages, small towns and cities is not so marked as ori- 
ginally expected. 3. The morbidity rates are lower for 
females than for males. 4. The prevalence of T.B. 
among the persons of the age group of 45 years and 
above was considerably higher than for the age group 
of 5 to 34 years. 5 Bacteriologically positive 
varied from 1 to 11 per thousand persons in different 
areas. 

The Government of India have formulated a National 
T.B. Control Programme for combating T.B. The 
schemes included in the programme are: 1. Central 
subsidy for the intensification of the B.C.G. vaccina- 
tion campaign. 2. Establishment/upgrading of 300 T.B. 
clinics to provide or expand facilities for diagnosis and 
domiciliary treatment. 3. Establishment of 15 T.B. de- 


cases 
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monstration and training centres. 4 Establishment of 
4,000 T.B. isolation beds. 5. Establishment of eight after- 
care rehabilitation centres for T.B. patients.” 


Treatment of Cancer 


Shri D. P. Karmarkar, Minister of Health, said in 
the Rajya Sabha that there were 40 hospitals in the 
country with the latest equipment for the treatment of 
cancer. 

He laid the following statement on the table of the 
Sabha on the steps taken by Government for checking 
the spread of cancer : 

(1) Establishment of the Indian Cancer Research 
Centre in Bombay in 1952 for post-graduate teaching and 
for research in cancer and allied subjects in collaboration 
with the Tata Memorial Hospital, Bombay, which has 
since been taken over by the Government of India. The 
budget provision for the Centre for 1958-59 is Rs. 5 
lakhs out of which a sum of Rs. 2,83,500 has so far been 
paid to the Centre. 

(2) There is a Plan provision of Rs. 35 lakhs to en- 
courage research in cancer in the Second Five-Year Plan. 
Under this Scheme the Government of India have taken 
over the Chittaranjan National Cancer Research Centre, 
Calcutta, with effect from April 1, 1957, and have so far 
made grants totalling Rs. 4 lakhs up to the end of the 
year 1957-58. The budget provision for the current year 
for this Centre is Rs. 2,74,000. 

(3) Grants-in-aid were made to the following institu- 
tions treating cancer : 


Grants-in-aid given in 
1954-55 1955-56 1956-57 1957-58 
Rs. Rs. Rs. Rs. 


. Kamla Nehru Hos- 
pital, Allahabad 
2. Chittaranjan Can- 

cer Centre, Cal- 
cutta 50,000 50,000 
3. Radium Institute, 
Hyderabad 
4 Cancer Institute, 
Madras 
5. Orissa T. B. & 
Cancer Hospital, 
Chandpur 


2,00,000 


1,00,000 1,00,000 1,00,000 


1,00,000 2,65,000 2,50,000 


1,00,000 1,00,000 1,00,006 


(4) The Tata Memorial Hospital, Bombay, has been 
taken over by the Government of India from April 1, 
1957, to facilitate r<search work at the Indian Cancer 
Research Centre, Bombay. For the development and 
maintenance of this hospital, a provision of Rs. 445 
lakhs has been made in the Second Five-Year Plan out 
of which a sum of Rs. 8-59 lakhs has already been spent. 

(5) The Government of India have arranged for three 
Cobalt Bomb Therapy Units under the Colombo Plan for 
supply to the Tata Memorial Hospital, Bombay, the 
Chittaranjan National Cancer Research Centre, Calcutta, 
and the Christian Medical College, Ludhiana. It is un- 


derstood that two more units wi!l be made available from 
Canada under the Colombo Plan. 


All-India Legislation for Controlling Leprosy 

The Central Leprosy Advisory Committee has recom- 
mended that the question of enactment of an all-India 
legislation for controlling leprosy should be gone into 
further by its menibers and discussed again at the next 
meeting. 

The Committee, which met in New Delhi on 26-8-58 
under the chairmanship of Shri D. P. Karmarkar, Union 
Minister of Health, was asked to express its opinion on 
whether it would be adequate to limit the scope of the 
legislation to compulsory segregation of leper beggars or 
to make it more comprehensive. The necessity of a new 
legislation is being urgently felt as the Lepers Act, 1898, 
and other existing laws have not been of much use in 
enforcing effective checks on the spread of leprosy. 

The Committee discussed the progress of the Leprosy 
Control Scheme and recommended that while the pro- 
gramme of setting up more subsidiary centres should 
not be retarded, the standard of existing centres should 
be raised. A reappraisal of the scheme should also be 
undertaken in consultation with the State Governments. 
The Committee noted that 67 subsidiary centres had been 
set up covering a population of 56 lakhs. A target of 
100 subsidiary centres has been fixed under the Second 
Five-Year Plan and so far 34 centres have been estab- 
lished during the Second Plan period. 


Sixth International Conference 

The Prime Minister of India will inaugurate the IPPF 
Sixth International Conference, at the Vigyan Bhavan 
in New Delhi, on February 14th, 1959. Mrs. Lakshmi 
Menon, the Deputy Foreign Minister, will be Chairman 
of the Reception Committee. 

“Family Planning—Motivations and Methods” will be 
the theme of the Conference which, under the auspices 
of the FPA of India, will be in session from February 
14th to 21st. Subjects to be discussed include popula- 
tion in an atomic age, cultural patterns and motivations, 
biological aspects of fertility control and evaluation of 
oral methods, laboratory and clinical testing, sterilization 
infertility problems and education for family life. 

Enquiries about travel and accommodation should be 
addressed to Messrs. Trade Wings, Ltd., 30 Rampart 
Row, Bombay and 60 Janpath, Delhi. Application for 
registration forms and programme details should be 
made to Mrs. Avabai B. Wadia, FPA of India, 1 Metro- 
politan House, Dadabhai Naoroji Road, Bombay 1. 


Symposium on Fungus Diseases in India 


The Symposium on Fungus Diseases in India pre- 
viously notified to be held in December 1958, has been 
deferred due to unavoidable reasons. The final dates for 
the symposium are February 5 and 6, 1959. Last dates 
for sending abstracts (not exceeding 300 words) and full 
papers have been extended to October 30 and December 
15, 1958 respectively. Dr. C. G. Pandit, Director, Indian 
Council of Medical Research, New Delhi, has kindly con- 
sented to preside over the symposium. Scientists from 
the U.S.A. and U.K. are expected to participate in the 
symposium. 
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' ‘The Neurologic and Psychiatric Aspects of the Disorders 
of Aging —Proceedings of the Association for Re- 
search in Nervous and Mental Disease, held on 
December 9 and 10, 1955 at New York, N.Y., U.S.A. 
Published 1956, distributed by Balliére Tindall and 
Cox, 7 & 8, Henrietta Street, Covent Garden, London, 
W.C. 2. Board bound in cloth, 94%” x64", 307 pages, 
with 79 illustrations and 17 tables. Price 68s. net. 


The scientific advances of the past century and parti- 
cularly the first half of the twentieth century have re- 
sulted in a rapid increase in the average life-span in most 
of the advanced countries of the world. This, in its turn, 
has been causing a growing concern with the demogra- 
phic, sociologic, economic and medical problems of 
various kinds. It must also have to be acceded that 
from both the physiological and pathological points of 
view, the nervous system is unusually and especially in- 
volved in this situation, and the problems imposed on 
the neuropsychiatrists are indeed quite numerous. In 
this context, it naturally follows that students of medi- 
cine, specially research workers and investigators, should 
adopt a dynamic, rather than a static, approach. Their 
interest should not so much be in the aged, but much 
more in the process of aging, and still more in finding 
out potential methods of prevention, rather than in day- 
to-day management. The contents of this volume are 
divided into 15 chapters, the last being a panel discus- 
sion on “‘The physician’s contribution to the role of older 
persons in society”. The discussions and papers of 25 
contributors have helped to make the recorded proceed- 
ings in this volume available all over the world; and 
a careful perusal will be illuminating and beneficial to 
the interested reader. 


“A Woman Doctor Looks at Love and Life—By Dr. 


Marion Hilliard. Published 1957 by Macmillan & Co. 
Ltd., St. Martins Street, London, W.C. 2. Board 
bound with paper jacket, 8°x5%", 190 pages; price 
8s. 6d. net. 


The author has had wide experience in seeing, and 
dealing with life, family-affairs, as well as problems con- 
nected with love and sex matters. She was formerly 
the chief of obstetrics and gynaecology at Women’s Col- 
lege Hospital, Toronto, and has just retired after 25 
years of active practice. The book is written with a 
direct approach, as if the author is personally dealing 
with her patient quietly and privately. A woman is 
naturally confronted with a multitude of personal pro- 
blems from early adolescence, through love, motherhood 
to mature ripe old age. Dr. Hilliard has in this book 
dealt with most of these personal and intimate pro- 
b'ems which she has seen amongst her patients all her 
life. The presentation, style and approach are clear, 
direct and easily understood by the reader. This book 
can be recommended for reading with profit by doctors 
who have to deal with these personal problems of 
women, and also by the patients themselves. 
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“Aids to Clinical Examination—By Dr. J. Nishani, M.D., 
EX-I.M.S. Paper bound, 64%”x4%"; 206 pages; price 
Rs. 6.00; available from The Kothari Book Depot, 
Bombay. 

This small pocket-size book has a total of 36 chapters 
of reading matter divided into two broad sections. Al- 
though not assuming to be exhaustive, the subject matter 
has fairly covered many practical points, hints and direc- 
tions almost in every page. There is also an appendix 
giving a list of useful prescriptions. The book will prove 
helpful to the medical student preparing for his exami- 
nations; but more particularly to the young doctor con- 
templating to set up in practice on his own. 


Basic Cardiology —By T. E. Gumpert, M.B., CH.B. (SHEFF), 
F.R.C.P. (LOND.). Board bound with paper jacket, 
84%"x5%", 176 pages, with 72 illustrations. Pub- 
lished February 1958 by John Wright & Sons Ltd., 
Bristol, 4, England. Price 25s. 


This small volume contains 17 chapters, all of which, 
excepting the first and the last, consist of lectures given 
in the course of the author’s teaching at the Sheffield 
University, with slight alterations or modifications here 
and there for reproduction as the written word. The 
book is primarily intended for the general practitioner 
with a keen interest in cardiology. This book really 
bridges the gap between the detailed exposition of the 
specialist text-books on the subject and the concen- 
trated account often to be found in standard works 
embracing the whole of medicine. The subject matter 
has been detailed in a manner which would create 
interest in the reader, as he proceeds from chap- 
ter to chapter. The book can also be read with 
much advantage by the beginner student in cardiology 
and all those who wish to get a grasp of the basic ideas 
and features of cardiology. 


*The Chemistry and Chemotherapy of Tuberculosis— 
By Esmond R. Long, M.D. Third Edition, 1958. Pp. 
450+xviii. The Williams Wilkins Company, Balti- 
more. Price $12.00. 

The first edition of this book was written 35 years ago. 
Rapid development of chemotherapy in tuberculosis in 
recent years and the extensive research on chemistry of 
the tubercle bacillus and chemical changes in the tuber- 
culous host necessitated a complete rewriting of the 
book. The subject is dealt with in three sections, name- 
ly, Chemistry of Tubercle Bacilli; Chemical Changes in 
the Tuberculous Host; and Chemotherapy of Tubercu- 
losis. 

All uptodate information on these three subjects from 
a huge mass of literature has been admirably selected, 
arranged and summarised under proper headings in the 
three sections. The book will be of immense value to 
those who desire to have a scientific understanding of 
the various chemical processes involved in the growth 
and development of the tubercle bacilli in the tubercu- 
lous host, as well as the mechanism of action of the 
different antituberculous drugs. To help the busy reader 
who may get lost in the maze of a mass of details of a 
highly technical nature, the author presents a gist of 
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the conclusions that can be drawn from the che:ical 
researches, though, according to the author ‘at the risk_ 
of some over-simplification’. 

In addition to a long list of references at the end of 
each chapter a list of references to review articles has 
been included in the Appendix. 


Cardiac Problems for the Chest Physicians : A NAPT 
Symposium—Published by the National Association for 
the Prevention of Tuberculosis and Diseases of the 
Chest and Heart. Tavistock House, North, Tavistock 
Square, London, W.C. 1, 1958. 39 pages. Price 5s. 


This is a collection of papers read at a symposium 
organised by the NAPT. After an introductory paper by 
K. Shirley Smith, Chairman of the Cardiac 
group, there are six other papers namely—(1) Differen- 
tial Diagnosis of Cardiac and Respiratory Diseases by 
Aubrey Leatham, (2) Radiology of the Heart by Ronald 
Gibson, (3) Assessment of Cardio-respiratory function by 
I. H. Chapel, (4) Heart Failure in Cor Pulmonale by 
Samuel Oram, (5) Pulmonary Hypertension by William 
Evans and (6) Therapeutics in Heart Disease by Wallace 
Brigden. 

The papers are short and simple giving essential 
information in a manner that can be easily followed by 
general practitioners. 


advisory 


Behandlung innerer Krankheiten: Richtlinien und 


Ratschlage fiir Studierende und Arzte —Von Prof. 


erweiterte und ver- 
733 Seiten, Gr.-8°, 


Dr. F. Hoff, Frankfurt/M. 8., 
besserte Auflage, 1958. XII, 
Ganzleinen DM _ 59.50. 


Treatment of Internal Diseases ; Directives and advice 
for students and doctors (in German)—By Prof. Dr. F. 
Hoff, director, Ist Medic. Univ. Clinic, Frankfort a.M. 
8th enlarged and improved ed., XII, 733 pp., Georg 
Thieme, Stuttgart, 1958. DM 59.50. 

Right editions in eighteen years of such a massive 
volume are proof that this book has been recognised as 
a standard work by German medical profession. It has 
been divided in two main parts; the first is devoted to 
general principles of treatment, dealing with natural de- 
fence and healing processes, scientific methods of treat- 
ment, psychological mechanisms of disease, and general 
therapeutic planning. The remaining 600 pages deal 
with the treatment of infectious, cardiovascular, respi- 
ratory and blood diseases, malignant tumours, endocrine 
and metabolic disturbances, gastro-intestinal, pancreatic, 
hepatobiliary and urinary tract diseases, pathological 
conditions of the locomotor and the nervous system, and 
poisons. Then follows a very useful section of 65 pages 
which contains all the drugs and preparations mention- 
ed in the text in alphabetical order, giving trade name 
and manufacturer, chemical composition or formula, and 
the price. The well-known author does not give simply 
a catalogue of therapeutic procedures or recipes but shows 
himself throughout as an experienced clinician and 
teacher who guides the reader to various forms of treat- 
ment according to stage or development of the various 
diseases. The advice given is fully up-to-date, making 
full use, for instance, of prednisone in most of its indi- 
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cations, giving a sufficient account of nystatin, and 
emphasising the importance of crude liver extracts in 
the treatment of cirrhosis of the liver. Chlorothiazide 
has not been included yet. Ganglion blocking agents are 
not recommended either for treatment of hypertension 
or of peptic ulcer. 

The word ganglion blocker does not appear in the 
index, which a!so otherwise is surprisingly incomplete ; 
neither chlorpromazine nor phenothiazine are included 
and unless one knows the name of the proprietary pre- 
paration ‘megaphen’, it is impossible to find this impor- 
tant group of drugs im the text, particularly as their 
use is mentioned only in disseminated sclerosis and dis- 
turbances of the vegetative nervous system, not in vomit- 
ing. We cannot say whether their excellent effect in 
hiccough has been described as no hint of this condi- 
tion could be found in the index, which among others 
also does not contain procaine amide and strophanthine, 
although it is repeatedly mentioned in the text. Very 
helpful are the marginal sub-titles which greatly facili- 
Paper and printing are of the high 
A thorough 


tate orientation. 
quality habitually achieved by this publisher. 
going overhaul of the index would considerably enhance 
the value of this work as a reference book and make it 
much easier to derive full benefit from the author’s 
varied experience and mature judgment. 


OBITUARY 


Dr. Sukhdeo Sahai Mathur 
Born in a respected family of Gwalior in 1908 
Dr. Sukhdeo Sahai.Mathur had his edrly education at 
Delhi. Later, he joined the K. E. M. School, Indore, 
from where he qualified in 1931. He started practice 


S. S. MatHur. 


at Gwalior in Sarafa Bazar Lashkar in 1933. He was 
associated with many charitable institutions of Gwalior 
and was very popular amongst the poor. 
Dr. Mathur died on January 7, of coronary thrombosis. 
May his soul rest in peace! 
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XVII BENGAL PROVINCIAL MEDICAL 
CONFERENCE, BISHNUPUR, 1958 


The 17th Bengal Provincial Medical Conference was held 
at Bishnupur, in the district of Bankura, on the 15th and 
16th March 1958, under the Presidentship of Dr. B. P. 
Tribedi. 

The Chairman of the Reception Committee, Dr. S. D. 
Banerjee in his welcome address dwelt inter alia on the 
health needs and medical problems of the town and the 
district and urged medical men who were still outside 
the Indian Medical Association to join the organisation. 

Dr. A. B. Roy, Minister of State, Health Department, 
Government of West Bengal, inaugurated the conference. 

Dr. B. P. Trivedi in his presidential address spoke as 
follows : 


Tue I.M.A. AND THE STATE 


Some of those who have brought the I.M.A. into 
existence and fought many battles on its platform with 
the then government, are now occupying ministerial posts 
in many states. It was naturally expected that closer 
relationship and spirit of co-operation would prevail bet- 
ween the states and the I.M.A. but, unfortunately, it 
appears that those very same leaders, those past stalwarts 
of the I.M.A., who are now running the government, do 
not want to recognise the I.M.A. as the spokesman of 
the medical profession. It is funny indeed that when 
they were running the I.M.A., they claimed to represent 
the Indian medical profession. But now, according to 
the very same personalities, the opinion and the decisions 
of the I.M.A. are neither the voice of the medical pro- 
fession nor of much value ; as if with them all the sanity 
and wisdom have walked out from the I.M.A. Today I 
am stressing the representative character of the I.M.A. 
and tomorrow if by any chance I happen to be in the 
government and, then, I start talking about the non- 
representative character of the I.M.A., shall I not make 
myself a laughing stock? Unfortunately, this is exactly 
what is happening. Whatever might be the so-called 
drawbacks of those who are at present at the helm of 
the I.M.A., its views must be recognised as the views 
of the Indian medical profession. 

I fail to understand why the I.M.A. and the State 
cannot work together. The present governments are for 
the people, by the people and of the people. The I.M.A. 
also aim at the good of the community first and the 
profession next. So, there is very wide scope for working 
together for the solution of the tremendous medical 
problems that are facing the country today. If these two 
bodies fail to work in unison, although their aims are 
the same, then there can be only one conclusion, viz., we 
go by personalities and individualism and not by the 
principle. That this co-operation is possible can be learnt 
from a recent lesson that we have learnt from the 
example set by the present Mayor of Calcutta. 

I do not for the moment claim that the state should 
run the show depending entirely upon the I.M.A., but our 
association must be consulted and respected whatever its 
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worth. In many projects in the field of medicine, the 
I.M.A. members can really help and are eager to help 
in the reconstruction of the national health. 

If we expect a change from the government side, we 
on our side also have great responsibilities in the matter. 
We have got to earn the right to be heard if we have 
not already done so. Our decisions and views must be 
based on justice and fair play, and on the merit of every 
issue. No other consideration should colour the I.M.A.’s 
decisions. If others feel sure that in seeking the I.M.A.’ 
help and decision this body will be guided only by ra 
ness and justice, then and then only we should expect 
to be approached. I do not mean to say that the I.M.A. 
have not done it in the past but I want to press it very 
strongly again lest we deviate from our principle. No 
personal considerations, group considerations and party 
politics should be brought into play in any sphere in 
the forum of the I.M.A. 


MEDICAL EDUCATION AND RESEARCH 


Often we are asked how is it that while in the field of 
other sciences Bengal could contribute so much, in 
medical science, her contribution is so poor? To answer 
this question one has got to look back. If we analyse 
the history of the Calcutta Medical College which served 
as a model and, perhaps, has still been serving as a 
model, it will be evident that the atmosphere that pre- 
vailed in the institution may explain this incongruity in 
Bengal’s talents. The senior staff of the above institu- 
tion were manned by the members of the Indian Medical 
Service. Individually, the members of the I.M.S. did 
quite good work but this individual achievement can 
never be conducive for a proper atmosphere of scientific 
progress. The great men of Bengal who were the 
pioneers in the field of chemistry and physics were not 
only individually brilliant, but also had the vision and 
leadership to create a school, and this school of science 
was able to produce later first-rate scientists. So, what 
lacked in the atmosphere of Calcutta Medical College 
was the creation of such a school. But then what stood 
in the way of such a creation? To my mind the reason 
is as follows. 


The filling up of the professorial ranks of the Calcutta 
Medical College by the members of the Indian Medical 
Service did not always depend upon their life-long 
speciality but often only to suit the individuals. They 
were not academic people in the true sense of the term. 
Their time and energy were frittered away for private 
practice. When these I.M.S. officers left, those of us 
who stepped into their shoes were victims of the then 
prevailing conditions. Teaching does not consist of a 
few didactical lectures and spending a few hours in the 
hospital wards. It must be a continuous long process in 
which the professor and the students must be thrown 
together intimately to impart and to imbibe knowledge. 
Private practice stood in the way of such prolonged inti- 

mate contact between the teachers and the taught. What 
was our experience as a student? The hospital wards 
were free from the presence of the Professors of Medicine 
by 11 o’clock and the Surgeons by 1 o’clock. Can these 
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state of affairs create an atmosphere of learning? With 
regard to the question of unofficial medical institutions, 
the pattern was practically the same but the conditions 
were worse. The teaching staff of those institutions were 
primarily private practitioners and then teachers. 

The recent step by the West Bengal Government of 
making the teaching posts non-practising is to my mind 
a great step towards the right direction and my heartiest 
congratulations go to the authors of the scheme. But 
the emoluments as envisaged in the scheme are not at 
all satisfactory. The Indian Medical Association has for- 
mulated certain pay scales on the basis of non-practising 
service ; but the Association has not insisted that each 
and every teaching post in a medical college must be 
non-practising. For part-time teachers in clinical subjects, 
reduced scales of remuneration have also been suggested 
by the Asociation. I would urge upon the West Bengal 
Government to accept I.M.A.’s well-thought-of scales of 
pay. This scheme has also to be applied to the non-official 
medical colleges, if the scheme is expected to be useful 
and effective. 

I am definitely of the opinion that in under-graduate 
teaching institutions research must form an integral part 
of it. The students and the junior doctors must breathe 
in an atmosphere of searching and researching new facts. 


POSTGRADUATE TRAINING 


In the University of Calcutta the postgraduate 
medical teaching never ‘formed a conspicuous subject. 
While in other branches i.e., science, arts and law, post- 
graduate work was in the forefront, medical science 
lagged behind, possibly, because it required much more 
money and it was left mainly in the hands of the mem- 
bers of the I.M.S. But the worst part of it was that 
there was no move by the University to probe into the 
possibility of building up postgraduate courses, There 
might be another snag. Some of the people who got 
their postgraduate degrees could never think of creating 
many more masters of surgery and doctors of medicine, 
with the result that some of the brilliant graduates who 
appeared in them failed and continued to fail. A professor 
or a teacher is not a real teacher if he does not aim to 
encourage and create more talents. The I.M.A. has been 
agitating on these lines, for years past. Recently, both 
the University and the Government have started institu- 
tions for the development of postgraduate medical edu- 
cation. As medical education is a very costly project 
and we are poor people, it is of paramount need that 
both the government and the university should join 
hands and pull all their resources to create a school of 
postgraduate medical education. 


HEALTH SERVICES IN THE STATE 


The state of the Calcutta hospitals is a matter of shame 
to any civilized community, not to speak of a welfare 


State. The condition is just like the third-class pas- 
senger traffic otf the old days. The whole existing set-up 
is absolutely out-of-date for the present needs. Gone are 
the days when people would have to be persuaded, coaxed 
and cajoled to remove themselves to the hospitals. Now, 
owing to various factors, socio-economic and more hospi- 
tal-consciousness, people simply flock to the hospitals. 
Naturally, the load is tremendous and the entire 
machinery has gone to pieces. How can one expect the 
care and treatment of the sick under these circumstances ? 
Now, the enquiry is no more for any bed but for a space. 
The sick and the suffering people are simply crowded 
together in beds on the floor space making it impossible 
even for the doctors, nurses and others to move in the 
wards. Such a state of affairs has brought in another 
complication, namely defective teaching Any medical 
man knows that medicine is to be taught at the bedside. 
The, students must be near the patients to study, watch 
and investigate. This is impossible at the Calcutta 
hospitals as they are today. Naturally, medical education 
is bound to deteriorate under such conditions. 

Everybody is now crying hoarse about the lower 
standard of our university graduates in general but few 
have given a thought why is the standard lower in our 
university education! If we would have given any 
thought as to the cause of lowering of the standard in 
the general education long before, the present sub- 
standard condition could have been checked. Similarly, 
a number of lacunae in medical education has crept in, 
and in few years’ time agitation will start that we are 
not producing good doctors. Intimately connected with 
the overcrowding of the city hospitals, the condition of 
the district, sub-divisional and thana hospitals are linked. 
For some years past, the Health Department of the 
West Bengal Government has been contemplating to 
upgrade the district and other hospitals with varions 
specialities, but it is strange that the people’s Govern- 
ment have taken about 10 years to decide whether such 
a scheme should be put into effect. Perhaps, we will 
hear about the paucity of funds. Imitating the inimi- 
table Allan Greg I should say that “if the Government 
say we have got no money, reply will be you must get 
money’’. The Indian Medical Association has long been 
pressing the Government and the public to improve the 
hospital conditions in the city, the districts and the sub- 
divisions, but without any response. Piecemeal measures 
by adding one officer here and one there is not going to 
solve the problem at all. If the Government mean to 
retain the claim that they are for the people, they must 
immediately set up an enquiry to go completely into 
the whole structure and to suggest measures. 

We in the Indian Medical Association, established a 
very strong case for a thorough enquiry into the con- 
ditions of the city hospitals. Our object in demanding 
this enquiry was not to discredit the Government but 
we wanted the truth to come out and remedies effected 
in the proper manner. If there is paucity of accommo- 
dation, we wanted the people to know why. If there is 
negligence by the doctors, nurses and, the ward boys, 
we wanted to tell the public the extent, the cause and 
the remedy. If any Superintendent of a hospital can- 
not enforce discipline amongst the doctors, nurses and 
the ward boys, we wanted the public to know what 
stands in the way. If the authorities are afraid of 
strikes, then those who head these processions of 
strikers, should be put before the bar of public opinion 
about their responsibility in the matter. 

Whether the Government is agreeable or not for an 
enquiry, the existing state of medical relief must be 
ended and ended at once. We were invited to a con- 
ference by the Director of Health Services, when this 
question of enquiry commission was discussed. At the 
meeting, the Director of Health Services told us about 
the formation of a body through which he hoped to 
solve the problems. We made our position clear and 
stated that we did not believe that the committee he 
proposed to form, would ever be able to solve the 
problem. We, however, extended our wholehearted co- 
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Operation with that body to give it a fair chance. The 
Director of Health Services did form such a structure 
and we from the I.M.A. did our best to co-operate with 
and advise that body. But our misgivings unfortunately 
came to be too true. 


PROBLEMS OF THE LICENTIATES 


The views of the I.M.A. have been before the State 
and the public for a long time. It has been accepted 
by everybody in this country that there should not be 
two types of medical men, the medical graduates and 
the licentiates. The elimination of the existing licen- 
tiates can only be possible by continuation of the con- 
densed M.B.B.S, course. There may be difficulties but 
these are not insurmountable.. I would urge upon the 
State and the University to see that the condensed 
M.B.B.S. course is re-started at once and continued. If 
we believe in a thing, let us act up to it. 


AMONGST RURAL PRACTITIONERS 


UNEMPLOYMENT 


This is a sad story and the gravity of the situation 
is such that it cannot be left as it is. The miserable 
plight of the rural practitioners beggars description 
According to the data collected by the I1.M.A., village 
practitioners are leaving medical profession and taking 
to teaching in schools and to agriculture. For the medi- 
cal profession, it is essential to have a certain standard 
maintained before they can be expected to usher in an 
atmosphere of hope and relief amongst the ailing people. 
How can one expect half-starving medical men with 
unshaven, shrunken cheeks and with miserable dress t 
inspire hope and _ confidence? Various causes are 
responsible for this miserable state of affairs, and in 
any scheme that the government may bring in the ab- 
sorption of the local qualified rural practitioners must 
be considered as an integral part of it. If some of them 
are not up to the desired standard, they must be given 
refresher courses and further training, at Government 
cost, to bring them up to it. The establishment of the 
rural health units is bound to and has actually put the 
rural practitioners in an woeful state. Whenever any 
step is taken for any improvement, the consequent un- 
employment, if any, must be envisaged and remedied. 
Then and then only, the planning may be termed as 
a national one. 


EMPLOYEES’ STATE INSURANCE SCHEME 


This is comparatively a new venture in which the 
employers, the employees, the medical profession and 
the State are intimately connected. Naturally, the ten- 
dency of each element in such a corporate body is to 
pull strings in its favour irrespective of the consequences 
to the other elements. In the E.S.I. scheme, this is what 
is happening. A state of complete chaos has resulted. 
The brunt has fallen on the members of the medical 
profession which is perhaps the weakest but an import- 
ant element in the chain. It is high time that we should 
sit together and analyse all our difficulties and see where 
the defects lie and should arrive at a formula which 
will be fair to all concerned. The scheme should be 
extended to the families of workers and to all the in- 
dividual areas of West Bengal. 


Lire INSURANCE PRACTITIONERS 


We have got definite data to prove that the medical 
profession hitherto engaged in the insurance practice 
have not got a square deal from the authorities. Repre- 
sentation after representation by individual doctors con- 
cerned yielded no result. The I.M.A, also tried to 
apprise the authorities of the existing defects and 
lacunae, but the authorities concerned appear to be un- 
concerned about the business aspects as well as about 
the quality of medical examination of the insured per- 
sonnel. 


SUPPLEMENT 


Dr. B. P. TRIBEDI 
[He PRESIDENT OF THE CONFERENCE 


UNEMPLOYMENT OF DOCTORS IN WEST BENGAL 


In this State, the total number of qualified doctors 
appears to have exceeded the standards envisaged in 
the Bhore Committee’s report, i.e., one doctor per 
thousand population. This along with economic de- 
pression has resulted in overcrowding and unemploy- 
ment amongst medical men in the State of West Bengal. 
This is a very serious position. The solution lies in 
finding more employment and/or curtailing production 
There are some who are talking in terms of national 
health service which, they say, is likely to solve the un- 
employment. To my mind, we will have at least to 
wait for fifty years before we can sufficiently improve 
our economy to pay for the national health service. 
Another solution is to distribute the medical personnel 
from this State to other parts of India where there is 
much shortage. This has not been possible on account 
of provincial bias, lack of proper facilities and remune- 
ration in many other states which are in dire need of 
qualified doctors. If the Central Government takes the 
initiative actively and consults the I.M.A. headquarters, 
it might yield some result. If no fresh avenue is avail- 
able to absorb these medical men quickly, we will have 
to cut down production. The opening of the fifth medi- 
cal college in Bankura was, to my mind, not a very 
sound step. It will result in more production with con- 
sequent more unemployment and lowering of the ethi- 
cal standards. 


I.M.A.’s RESPONSIBILITIES 


_ Earlier, I had occasion to observe on the responsibili- 
ties of the I.M.A. towards the State. We, in the I.M.A., 
must always be guided by fairness and justice in deal- 
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ing with everybody concerned. To the sick, our attitude 
must be of sympathy and kindness. This is more im- 
portant for those who are in the institutions. Through 
our profession we earn our livelihood, but our profession 
is something more than that. This is nothing new but 
it needs repetition because for various reasons this 
aspect of our profession is deteriorating. We must re- 
member and continue to remember our obligations to 
the sick. It is we, the senior members of the profession, 
who have got special responsibilities. By our example, 
the younger section will learn. For the ideal medicai 
man, we, at least in Bengal, need not dig up the past, 
e.g., Hippocrates and Charaka, etc. For us there is at 
least one ideal very near, I mean the personality of 
Sir Nilratan Sircar as a medical man; quiet, dignified, 
ethical, always full of sympathy and kindness and with 
a smiling face—Sir Nilratan will be a model for us for 
all time to time. 

The following resolutions were passed at the Con- 
ference : 

1. On colliery medical officers—This Conference re- 
commends to the Bengal Provincial Branch of the 
Indian Medical Association to urge upon the Govern- 
ment of West Bengal and the Asansol Mines Board of 
Health to revise the pay scale of the Medical Officers 
specially of the medical licentiates as per recommenda- 
tions of the Association. It also requests the Provin- 
cial Office to move further into this matter till this 
injustice is done away with. 

This Conference requests the Central Office of the 
Indian Medical Association to urge upon the Union 
Labour Ministry to include all the medical officers em- 
ployed in mines, factories, industrial concerns, tea- 
gardens etc. drawing salary up to Rs. 500/- under the 
recently amended definition of ‘‘workmen’’. 

This Conference further requests the Indian Medical 
Association to impress upon the Government for the 
review and revision of the recommendations and obser- 
vations made about the Colliery Medical Officers by the 
‘Award’ of the Industrial (Colliery) Dispute Tribunal. 

2. On medical relief and new health service scheme 
—Whereas the Association has studied carefully the 
new Medical and Health Service Scheme of the Govern- 
ment of West Bengal from different perspectives and 
have found in it a strange assortment of a few good 
principles and quite a number of practical applications 
of the same based on an unsound approach, and 

the Association has in the past enunciated a broad 
principle of nationalisation of health services in the 
State and it has urged on the Government to take such 
steps as will be conducive to implementation of such 
a broad based general scheme, and 

Whereas the Association has enunciated a_ broad 
principle on the subjects of medical relief, medical 
education, medical research, rural health and other 
medical subjects in their various resolutions passed in 
previous conferences in general and the various topics, 
the brief details of which have been incorporated, in the 
form of a well thought of Memorandum of the Associa- 
tion on the Scheme, in particular, and 

Whereas methods in the execution of the above men- 
tioned scheme in its various clauses have amounted to 
gross deviation from the principles as enunciated by 
the Association in the past and have still various points 
raised therein to be finalised on receiving relevant data 
and information from various quarters, and 

Whereas this Conference feels that the Association 
has not been consulted and its opinion considered, this 
Conference emphatically endorses the Memorandum of 
the Bengal Provincial Branch of the Indian Medical 
Association on the West Bengal Health Service Scheme, 
submitted to the Director of Health Service and urges 
upon the Government that they should modify the 
proposed scheme in accordance with the above memo- 
randum as early as possible. 

For the purpose of further enquiries, information 
and consultation from various quarters concerned, in 
respect of having health scheme of the State this Con- 


ference urges on the Government to institute a broad- 
based Commission properly constituted and represented 
to go into the real problems comprehensively as in the 
practice in other democratic countries before any change 
of fundamental nature is envisaged in reconstruction 
of the basic structure of medical relief of the country. 

This Conference further deplores, that without 
approaching the problems in a scientific and democratic 
way as has been stated above, the Government is trying 
to mislead the public by sidetracking their failures to 
solve the medical problems of the State and is trying 
to make the doctors in general responsible for all their 
lapses thereby painting the doctor community as a 
group of antisocial elements. 

3. On health centres—In view of the fact that the 
Government have failed to establish the requisite 
number of union, thana health centres in the State; to 
which they are committed long ago, and that they have 
even failed to utilise the gift of land and finances and 
other facilities offered from the private sector in certain 
localties, this Conference urges on the Government to 
implement their declared policy with regard to the 
health centres immediately. The Bengal Provincial 
Council be requested for implementation. 

4. On validity of medical certificates—This Confer- 
ence notes with regret that cases have occurred and 
are occuring where medical certificates issued by the 
qualified medical practitioners registered under the 
West Bengal Medical Council of Registration, a statu- 
tory body constituted according to the Bengal Medical 
Act of 1914, are not accepted as ‘valid medical certi- 
ficate’ by the industrial concerns. 

This Conference further feels that the Award of in- 
dustrial Tribunal as published in the Calcutta Gazette 
Extry. Nov. 12, 1951, encroaches upon the rights and 
privileges of the registered medical practitioners as 
mentioned above. 

This Conference strongly feels that refusal of medi- 
cal certificates granted by the registered medical practi- 
tioners to their patients is nothing but the denial of 
the right conferred on them by the Bengal Medical Act 
under Section 30 and also feels that any delay in taking 
proper steps to safeguard the right conferred to the 
registered medical practitioner may bring disaster to 
the professional integrity and therefore fervently re- 
quests the West Bengal Medical Council of Registration 
to take cognisance of the matter and to protect the 
right conferred by them. 

This Conference recommends to the Bengal Provin- 
cial Council for further enquiry and study the matter. 

5. On the problem of rural medical practitioner 
vis-a-vis rural health—While reiterating the resolution 
no. | passed by the 16th Bengal Provincial Medical Con- 
ference at Madhyamgram in May, 1957, this Confe- 
rence is very much disappointed to note that no tangible 
improvement has been noticed in the condition affect- 
ing the rural medical practitioners, inter alia the health 
of the rural mass. 

That the progress made in establishing the health 
centres in the rural areas is lamentable, can be proved 
by the fact that out of total requirement of approxi- 
mately 2,500, only 307 Health Centres are functionigg 
at present. Further the complements of medical hands 
in the Thana and Union Health Centres are frightfully 
inadequate. 

Although the authorities assured that the services 
of the rural practitioners will be utilised as far as 
possible in the Health Centres as envisaged in the 
Memorandum submitted by the Bengal Provincial 
Branch of the Indian Medical Association and the Public 
Service Commission will be requested to relax its rules 
to some extent regarding these cases, it is regrettable 
that no signs of its implementation is still in sight. 

The Conference is convinced that the shortage of 
medical personnel and finance is not the cause of the 
delay as authorities often declare. 

The Conference is of considered opinion that the 
young recruits who are completely unaccustomed to 
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rutal environments will find it extremely difficult to 
accommodate themselves in the rural environment after 
a brief training as envisaged by the authorities. 

There is great doubt the newly introduced West 
Bengal Health Service Scheme will be able to cater to 
the suffering mass satisfactorily. Under the above cir- 
cumstances this Conference emphatically urges upon the 
Government that part-time or whole-time employment as 
the case may be of the locally available qualitied medical 
men should be utilised by the Government immediately 
in the local health centres, school health organisation, 
etc. This will not only redress the pressing economic 
condition amongst the profession but will lead to a suc- 
cessful medical relief scheme. 

6. On the proposal of formation of a council for the 
purpose of rendering legal aid to the members of the 
profession—This Conference urged upon the Bengal 
Provincial Council of the Indian Medical Association, 
Bengal Provincial Branch, to probe the possibility of 
forming a Council for the purpose of rendering legal 
aid to the members of this Association where such neces- 
sity may be considered vitally essential to the interest of 
the Association as well the interest of the profession 
in general. 

7. On employees’ state insurance scheme—While 
reiterating the resolution of the last Bengal Provincial 
Medical Conference urging upon the authorities con- 
cerned for the extension, without further delay, the 
implementation of the Scheme to other industrial areas 
and also to the families of the insured workers and for 
the rectification of the serious defects in the methods of 
implementations of the E.S.I. (Medical Benefit) Scheme 
in the light of the observations made by the Indian 
Medical Association, Bengal Provincial Branch, this Con- 
ference regrets’ to note that the authorities have been 
pursuing a policy of isolation in spite of the best co- 
operation extended by the Indian Medical Association. 

This Conference views with great resentment the 
substantial financial loss sustained by the insurance 
medical practitioners by way of deprivation of legitimate 
capitation fees on account of removal of the insured per- 
sons from their lists resulting from arbitrary dis- 
entitlement from medical benefit by a procedure which 
is contrary to the relevent regulations under the E.S.I. 
Act. This also entails great difficulties to sick insured 
persons for no fault of their own, creating misunder- 
standing and dissatisfaction amongst them and the in- 
surance medical practitioners, thereby defeating the very 
concepts of the insurance itself. 

This Conference insists upon the authorities con- 
cerned to make good the loss thus incurred by the 
insurance medical practitioners with retrospective effect 
and also urges upon the authorities to amend their pro- 
cedure in this respect to prevent the recurrence. 

This Conference further notes with much concern the 
recent action of the Government of West Bengal in 
allowing the integration of the medical facilities pro- 
vided by certain employers in an area where panel 
system has already been working with appointment of a 
number of insurance medical practitioners, since the 
implementation of the Scheme. This is also a departure 
from the policy already agreed upon by the Indian 
Medical Association and the Government of the State 
with the approval of the E.S.I. Corporation prior to the 
implementation of the scheme. This Conference there- 
fore, urges upon the Government of West Bengal to 
rescind such action forthwith and to see that such action 
is not repeated. 


This Conference also condemns the publication of 
fabricated press statement containing baseless accusa- 
tions against the medical profession by the spokesman 
of an important s:atutory body like Employees’ State 
Insurance Corporation, endangering the doctor-patient 
relation. 

8. On médical relief co-ordination committee of the 
government of West Bengal—Two years ago various 
Committees were constituted by the Health Directorate 


of West Bengal Government to get into the problems of 
medical reliet of the State as a result of the press release 
of the enquiry report of the conditions prevailing in 
Calcutta Hospitals, conducted by the Calcutta Branch of 
the Indian Medical Association. 

Only in the Medical Relief Co-ordination Committee, 
one of the Committees set up by the Director of Health 
Services, the Indian Medical Association was invited to 
participate which it did. This Committee was supposed 
to be high power Committee, whose recommendations 
will have an important effect for rendering better medical 
relief. 

However from the beginning this Committee failed 
to deal with the main problems of medical relief of the 
State. In spite of repeated endeavour on the part of 
the representative of the Indian Medical Association, to 
change the stalemate condition of this Committee the 
situation did not improve. Finally the representatives 
of the Indian Medical Association resigned from the 
above Committee, because they felt that no useful pur- 
pose would be served. This Conference congratulates 
the Indian Medical Association, Bengal Provincial 
Branch, for their action and further requests the Indian 
Medical Association, Bengal Provincial Branch, to take 
all necessary steps so that immediate implementation of 
the Public Enquiry Committee as demanded by the 
Association earlier sc as to find out the real state of 
affairs regarding medical relief may be given efiect to. 


BRANCH NOTES 


ALIGARH BRANCH—A meeting was held on 74-58 
under the chairmanship of Dr. D. P. Sharma. Several 
circulars from the U.P. State branch were considered and 
noted. A number of letters from the Central Office was 
considered. The question of readmission of 3 doctors 
who had ceased to be members under Bye-law 23 was 
considered and it was resolved to allow them to re-enrol 
without paying arrears. 

Another meeting was held on 22-6-58. Eight mem- 
bers were present. Dr. R. S. Gupta took the chair. It 
was decided to give a joint send-off to the President of 
the Branch Dr. D. P. Sharma and to present him with 
a silver tray. A tentative programme was approved. 
It was decided that Dr. Mohan Lal, Dr, Hatiz-ur-Rahman 
and Capt. R. S. Gupta will organise the function. 


AMRITSAR BRANCH—Dr. S. S. Anand, Principal, 
Medical College, Amritsar, inaugurated on 27-6-58 the 
free medical service scheme for the rural areas, organised 
by the Branch. A party of 12 specialists left for Valtoha, 
a village six miles form the Indo-Pakistan border, where 
over 300 patients were examined. These visits are 
being made a regular feature. Government and philan- 
thropists have been requested to help the branch with 
medicine and funds. 


_ ANAMALLAI BRANCH—tThe annual general meet- 
ing of the branch was held on 26-4-58. Office bearers 
for 1958-59 were elected with Dr. M, K. R. Jayachandran 
as president, Dr. M. K. Razak as vice-president, Dr. M. 
P, Gundappa as hony, Secretary and Dr. B. S. Rama- 
krishnaih as hony, joint secretary. Dr. M. Santhosham, 
president, Madras State Branch addressed the members, 
Dr. (Mrs.) N. Ganapathy of Coimbatore spoke on Obste- 
trical Emergencies and its management, 

A meeting was held on 24-5-58. Dr. M. K. R. Jaya- 
chandran presided. Dr. M. P. Gundappa spoke on 
Hypertension with clinical interpretation and treatment. 

A meeting was held on 21-6-58. Dr. M. K. R. Jaya- 
chandran presided. The following cases were demon- 
strated, (1) Malignancy Lung by Dr. Gundappa, (2) Cer- 
vical rib, (3) A Lump on the Back of a Child. 

A meeting was held on 19-7-58. Dr. M. K. R. Jaya- 
chandran presided. Dr. A. Walter spoke in detail on 
Differential Diagnosis of Acute Abdomen. 


SUPPLEMENT 305 


‘ 


306 J. 


ASANSOL BRANCH—A clinical meeting of the 
branch was held on 28-6-58 with Dr. B, B. Gupta in the 
chair. The following cases were presented and dis- 
cussed: (I) Dr. M. M. Mahajan of Central Hospital, on 
cases (a) Cervical Vertebral Injury, (b) Spondylolisthesis, 
(c) Injury of medial semilunar cartilage. (II) Dr. D. P. 
Ghosh of Central Hospital, on a case of Haemangioma 
of Skeletal muscle. (111) Dr. (Mrs.) S. Bose, on cases 
of (a) Progressive Muscular Atrophy, (b) Chronic Myeloid 
Leukaemia. (1V) Dr. S. C. Chakraborti on cases of 
(a) Spontaneous Pneumothorax, (b) Infective Hepatitis, 
(c) Tumour mediastinum. Dr. K. Damodaran, Superin- 
tendent, Central Hospital spoke on Pneumothorax and 
pointed out the difference between simple pneumothorax 
and tension pneumothorax. 

A meeting of the branch was held on 31-7-58. Dr. K. 
Damodaran, Superintendent, Coal Mines Central Hospital 
presided. One hundred doctors of Asansol, Kulti and 
Burnpur attended. Maj. General P. P. Chowdhury of 
Burnpur Hospital narrated his recent experiences in 
Soviet Russia. Dr. N. G. Mukherjee showed a case of 
Rupture of the Uterus and Dr. D. Banerjee talked on 
Tuberculous Meningitis with a few cases. 

BELLARY BRANCH—A clinical meeting was held 
on 5-7-58 with Dr. A. E,. Fernandez in the chair. Dr. Y. 
Rajasekhar spoke on the Recent Advances in the 
Treatment of Tuberculosis. 

BOMBAY BRANCH —The following office-bearers for 
1957-58 have been elected (date of election not mention- 
ed): President—Dr. G. L. Jhaveri; Vice-Presidents—Dr. 
T. J. Lalwani, Dr. R. K. Menda; Hony. Jt. Secretaries— 


Dr. A. D. Daftary, Dr. V. K. Toraskar; Hony. Treasurer 


—Dr. R. K. Shah. 

A batch of 36 doctors left for a tour of Kashmir on 
May 18. ‘The sponsors were the Bombay Territorial 
Council. The party arrived at Srinagar on the 2ist. 
The hony. secretaries and other members of the newly 
formed Jammu and Kashmir Branch contacted the party 
to work out the party’s scientific programme. The 
Prime Minister of Jammu and Kashmir was At Home to 
the party. The Jammu and Kashmir Branch also arrang- 
ed an At Home and a programme of lectures, presided 
over by Col. Sir Ram Nath Chopra. Dr. B. N. Puran- 
dare spoke on Toxaemias of Pregnancy and Dr. O. J. 
Shah on Menstrual Disorders. The President of the 
Bombay Branch, Dr. Jhaveri, thanked the hosts. The 
host Association arranged another lecture-cum-dinner. 
Dr. C. L. Jhaveri spoke on Problems in Sterility and Dr. 
Mrs. Dubash on Family Planning. Dr. Jhaveri sug- 
gested that the State Branch should extend an invita- 
tion to the I.M.A. to hold the next all-India conference 
at Srinagar. In another lecture-cum-dinner, Dr. S. C. 
Sheth spoke on Tuberculosis and Dr. M. G. Talwalker 
on Ano-rectal Diseases. Dr. Nassu of the WHO also 
spoke. 

After a very pleasant and enjoyable trip the party 
returned to Bombay on the 10th June. 

BOMBAY WEST SUBARBAN BRANCH —A special 
social cum clinical meeting was held on 6-7-58. After 
the subscription lunch of the members was over, a 
symposium on Asthma took place, in which 7 eminent 
teachers participated. Sixtytwo members were present. 

A meeting of the branch was held on 3-8-58. One hun- 
dred medical practitioners including members were 
present. Dr. S. C. Sheth presided. Dr. M. S, Kalambi, 
hony. Pediatrician of the hospital demonstrated 3 cases 
of children. Dr, N. V. Mody of B. Y. L. Nair Hospital 
spoke on ‘‘Deliveries under Hypnotism.’’ Films on 
(1) Rehabilitation of the Nervous Cases at Reffew Park, 
and (2) Infections of the Hand were shown. 

COIMBATORE BRANCH—A meeting of the branch 
was held on 19-7-58. Seventyfive members attended. 
Dr. T. V. Sivanandam presided. The members condoled 
the death of Dr. M. R. Guruswami Mnudaliar. Dr. S&S. 


Sri Ramachari of the Nutritional Research Laboratories, 
Coonoor gave a talk on “Nutritional Factor in Experi- 
mental Dietary Cirrhosis of the Liver.’ 
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DALTONGANJ BRANCH —To meet Dr. Bhola Sahu 
and Dr. Premchand of Daltonganj Sadar Hospital, a tea 


party was arranged on 9-1-58. Fourteen doctors were 
present. 

A meeting was held on 20-2-58 to confirm the date 
and programme of the Health Week celebration. A 
Health Week Committee was also formed. 

A meeting was held on 7-3-58 with Dr, A. Chattoraj 
in the chair. The detailed programme of the Health 
Week celebration was drawn up. A sum of Rs. 105/- 
received from Dr. S. M. Ghosal, hony. secretary, Health 
Week Committee of Bihar State Branch, a sum of 
Rs. 275/- from the District Board, Palamau and Rs. 100/- 
from Daltonganj Municipality were acknowledged. 

On 27-3-58, several films were shown which were very 
much appreciated. 

A meeting of the branch was held on 3-4-58 with 
Dr. A. D. Chattoraj in the chair. Dr. J. Dubey of 
Ranchi Sadar Hospital gave a refresher course lecture 
on the Management of Cardiac Emergencies. 

A meeting was held on 5-5-58. Dr. P. N. Sinha of 
Patna Medical College was elected president and Dr, R. 
Sinha, Dr. J. Dubey and Dr. K. S. R. Swamy as vice- 
presidents for 1958-59. 

A meeting was held on 10-6-58. Dr. A. Chattoraj 
presided. Usual routine work was done. A farewell tea 
party was arranged in honour of Dr. H. Sahai of Sadar 
Hospital and to welcome Dr. J. C. Bramho. 

A meeting was held on 5-7-58 to condole the death 
of Dr. S. N. Bagchi who was an energetic member of 
the branch. 

DHANBAD BRANCH—A_ general meeting of the 
branch was held on 10-1-58. Ninetytwo members were 
present. Dr. (Major) H. C. Mallik presided. The routine 
business was gone through. Dr. H. N. Mukherjee 
narrated his experience of the 34th All-India Medical 
Conference. 

A general meeting of the branch was held on 13-7-58. 
Dr. (Miss) V. N. Khare presided. Thirty members were 
present. Dr. P. K. Dutta was elected a member of the 
State Council in place of Dr. (Major) H. C. Mallik. 
Dr. T. D. Roy gave a talk on Early Tuberculosis and 
its treatment. 

DINAPORE BRANCH—The members met to record 
their deep sense of sorrow at the death of Dr, Ayub 
Khan, a former president of the branch who passed 
away on 29-6-58. 

ERODE BRANCH —A meeting was held on 22-7-58. 
Dr. T. S. Bhaskaran presided. Dr. P. K. Kalyanaraman 
spoke on Practical Management of Hypertension. Thirty- 
five doctors were present. 

FEROZEPUR BRANCH —A meeting was held on 
13-5-58. Dr. R. D. Gulati presided. The meeting was 
of opinion that to improve the working of the hospital 
and to afford benefits to the patients etc., private prac- 
tice of all government employees should be stopped, 
and they shohuld be recompensed and paid accordingly. 
Dr. Rishi Ram read a paper on Peptic Ulcer and its 
treatment. 

A joint meeting with the District Clinical Association 
was held on 6-7-58. Dr. R. D. Gulatti presided. ‘Thirty- 
six doctors attended. Dr. T. N. Mathur spoke on 
Brucellosis. Discussion followed. 


GHUGUDANGA BRANCH—A meeting of the branch 

was held on 7-9-58. Ten members were present. Dr. S. 
Sarker presided. Office-bearers of the Bengal Provincial 
Branch were elected. The place, time and date for the 
annual meeting of the branch was fixed. Two members 
were elected as_ representatives to the Sinthee- 
Ghugudanga Anti-tuberculosis Association. 
_ HASAN BRANCH—The annual general body meet- 
ing was held on 10-8-58. Dr. B. N. Krishnamurthy 
presided. Twentytwo members were present. Office- 
bearers for 1958-59 were elected with Dr. N. Leela Boi as 
president, Dr. N. P. Ramaswamy lyngar as_ vice- 
president and Dr. V. T. Bhim Reddy as secretary. 
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HOOGHLY - CHINSURAH - CHANDERNAGORE 
BRANCH —A general meeting of the branch was held 
on 2-8-58 to condole the death of Dr. Ashutosh Das, a 
founder member and a late president of the association. 
Dr. M. N. Rakshit presided. 

JAGATDAL BRANCH—A meeting of the branch 
was held on 27-3-58 with Dr. P. N. Ghose in the chair. 
Eighteen members were present. Dr. D. L. Podder, 
Professor of Midwifery, N. R. S. Medical College, 
Calcutta, spoke on the treatment of Post-partum Haemor- 
rhage. 

JALORE AND BARMER BRANCH A’ meeting was 
he'd on 21-5-58, Dr. O. C. Mathur presiding. It was de- 
cided at the previous meeting that accounts and re- 
cords of the Branch should be recovered from Dr. Nand 
Lal Dhoot who was Hony. Secretary during 1955-56 
These had not been handed over to his successor. All 
correspondence on the matter was placed at the meet- 
ing. The case was considered at the working committee 
of the Rajasthan State Branch and Dr. Cowasji offered 
to get the records and money returned. 

Half-yearly report of the working of the Branch was 
read. The accounts placed before the meeting were ap- 
prov ed 

It was decided that every member of the Branch 
should pay Rs. 10-00 towards the Central Building Fund. 

\ proposal to raise the Funds of the Branch was 
made and several suggestions were offered. 

JAMSHEDPUR BRANCH --The annual general meet- 
ing of the branch was held on 22-4-58. Dr. S. R. Sarma 
presided. The secretary’s report showed that member- 
ship increased by 25 during the year. Office-bearers for 
1958-59 were elected with Dr, U. Misra as president, 
Dr. (Mrs.) L. Janaki and Dr. M. Das as vice-presidents, 
Dr. K. N. A. Subramanian as hony. secretary and Dr. R. 


M. Suri as hony. joint secretary. 

\ meeting of the Executive Committee of the branch 
was held on 19-8-58. It was decided that hony. joint 
secretary, Dr. R. M. Suri should take over charge of the 
duties of the secretary going out of Jamshedpur for 


5 months. 

JAMTARA BRANCH—A_ general meeting of the 
branch was held on 26-7-58. Dr. G. S. P. Sinha was in 
the chair. Twentythree members were present. Dr. G. 
S. P. Sinha read a paper on Tetanus. 

\ general body meeting of the branch was held’ on 
30-8-58. Dr. S. K. Gon, joint secretary of the branch, 
read a paper on Cholera. 

JULLUNDUR BRANCH —An_ executive committee 
meeting of the branch was held on 19-11-57 regarding 
the provincial conference at Nawanshahr. 

\ general meeting was held on 30-11-58. Dr. B. L. 
Kapur spoke on Leuccorrhoea. Twentyone members 
were present. 

A meeting was held on 15-12-58. Dr. Gursharan Singh 
spoke on Psycho-Analytical Theory of Neurosis. Twenty- 
four members were present. 

On 19-1-58, a meeting was held Dr. Vidyasagar, 
Superintendent, Mental Hospital, spoke on the Treat- 
ment of Epilepsy. Twentyveight members were present. 

A meeting was held on 8-1-58. Dr. E. P. B. Snow, 
Principal, Christian Medical College, Ludhiana, spoke on 
the Uses and Abuses of Stilboesterol and Dr. Charan 
Singh gave a talk on Sleep. 

In a meeting held on 9-2-58, Dr, P. N. Chhutani of 
Medical College, Patiala spoke on Hookworm Diseases 
and Dr. T. R. Sakhuja spoke on Night Blindness. 
Twentyfour members attended. The death of the mother 
of Dr. B. N. Blaggan was condoled. 

In a meeting held on 22-2-58, Dr. W. J. Virjin of 
Christian Medical College, Ludhiana, spoke on Diagnosis 
of Limping. Death of Maulana Abul Kalam Azad was 
condoled. Thirtyone members attended. 

In a meeting of the branch held on 93-58. Dr. 
Charan Singh spoke on Bodyaches in connection with 
soft tissues and bony regions making special mention of 
Osteoporosis of advancing age. The death of Dr. Dwarka 
Dass’s daughter was condoled. Thirty members attended. 
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4 meeting was held on 23-3-58. Dr. H. K. Chhutani 
of Christian Medical College, Ludhiana, spoke on Prob- 
lems of Diarrhoea in the Tropics. Twentyseven members 
were present. 

On 7-4-58, an executive meeting was held when the 
action of the Working Committee of Punjab State 
Branch of I.M.A. in stopping private practice by service 
medical officers was endorsed. 

On 20-4-58 in a meeting Dr. F. C. Eggleston of 
Christian Medical College Hospital spoke on the Role 
of a Surgeon in Pulmonary Tuberculosis. Twentyfive 
members attended. 

In a meeting held on 27-4-58, Dr. Chhabil Dass spoke 
on Diet in Health. Fifteen members attended. 

On 11-5-58, in a meeting of the branch, Major S. N. 
Basu of Military Hospital, spoke on Treatment of 
Diabetes. Twentyseven members attended. 

KARIMNAGAR BRANCH—A meeting was held at 
Karimnagar on 8-6-58, Dr. Gulam Nabi presiding A 
farewell At Home was arranged to bid good-bye to Dr. 
Afzal Ali. Dr. Gulam Nabi demonstrated a case of 
Peptic Ulcer complicated by Systolic Murmur, another 
of Still’s Disease in a boy of 10 vears. Interesting 
discussions followed. 

4 clinical meeting was held on 3-8-58 Dr. Golam 
Nabi, District Medical Officer read out the department 
circulars about the epidemic of Virus Encephalitis in 
India and gave necessary guidance to all medical officers 
for the control of the epidemi Dr. Srinivas Rao, of 
Sultanabad, presented a complicated case of Hysteria 
in a married girl of 9 years. Dr. Gulam Nabi demon 
strated a typical case of chorea. 

KHAMMAMETH BRANCH—A clincial meeting was 
held on 23-3-58 with Dr. T. Narayana Reddy in the chair. 
Thirteen members were present. Nine members from 
Kothagudem were present on _ invitation 
Kanakaraju spoke on Lower Limb Deformities in Polio. 
A film was also shown in this connection. 

A general body cum clinical meeting was held on 
224-58, with Dr. K. M. Shoaib in the chair. Dr. K. 
Rangacharyulu, President, Dr. M. Vasudev Rao, Secre- 
tary, Dr. Manikya Raju, vice-president, Dr. J. V. R. 
Sharma, jt. secretary, and Dr. A. V. Rama Murthy, 
treasurer, of Andhra Pradesh State Branch attended. ~ 

Dr. Rangacharyulu in his address dwelt on some prob- 
lems facing the public in general and the medical 
profession in particular. 

Dr. N. V. Sitha Ram read a paper on Septic Infec- 
tions of Hand and Fingers. He also presented a case of 
Maculo-papular patches with peculiar pattern and distri- 
bution. Dr. Y. Radhakrishna Murthy presented two 
cases, one Tetralogy of Fallot and another of Paraplegia 
due to Anterior Polio in an Adult. 

K. G. F. LOCAL BRANCH —A clinical meeting was 

held on 29-8-58. Dr. Lalitha Linguah presided. Dr. B 
N. Krishnamurty demonstrated a case of Agenesia of 
Right Lung and Dr. D. M. Satvanarayana Setty pre- 
sented 3 cases of (1) ERB’s Spastic Paraplegia, (2) A 
Tumour in the Lower Abdomen in a girl of 10 years, 
(3) Meningitic type of Subarachnoid Haemorrhage. Dr. 
M. Punyamurthy presented a case of Suspected Haemo- 
thorax. 
MADRAS CITY BRANCH—\ meeting of the Execn- 
tive Committee was held on 28-2-58. The chair was 
occupied by Dr. K. Rama Rau until the arrival of the 
President, Dr, P. Alagasingeri Naidu The statement 
of accounts was read and adopted, It was decided that 
concessions now being extended to couple members be 
extended to any two members of the family in the event 
of one journal being requisitioned. A letter from the 
Drugs Controller was considered and the Hony. Secre- 
tary was asked to write to the Drugs Controller for 
clarification of several points. The President told the 
committee about the plot of land he had seen and sug- 
gested that the branch moved in the matter. The sug- 
gestion was approved. 

Another meeting of the Executive Committee was 
held on 27-3-58, with the president Dr. Alagasingeri 
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Naidu in the chair.. A statement of accounts was read 
and recorded. Three new members were admitted. 
Regarding the central circular on revision of subscrip- 
tion scales, it was decided to forward the following reso- 
lution to the Central office: ‘‘The I.M.A. (Madras City 
Branch) is of opinion that the amendment with refer- 
ence to Bye-Law no. 7 is not acceptable to members of 
this Branch.’”’ The decision had been taken at the last 
annual general body meeting. Several letters were con- 
sidered and appropriate action taken. It was decided 
to change the fixed deposit to another Bank which had 
offered a higher rate of interest. 

A special General Body meeting scheduled to be held 
on 24-6-58, to nominate the President and 2 Vice- 
Presidents of the State Branch, fell through for want of 
a quorum. 

Shortly after the President called for a meeting of 
the Executive Committee for the same purpose. The 
nominations were made unanimously. 

An earlier general body convened for the same pur- 
pose on 16-5-58, also had fallen through for want of 
quorum. An executive meeting held shortly after called 
for the required nominations. 

A meeting of the Executive Committee was held on 
30-5-58 under the presidentship of Dr. P. Alagasingari 
Naidu. The statement of accounts placed before the 
committee was recorded. It was decided to put in 
Rs. 8,500 in fixed deposit with the George Town Co- 
operative Bank. Two new members were admitted. Five 
names were removed from the rolls. Two circulars and 
a letter from the Central office were considered. It was 
decided that the emoluments given to the Bill Collector 
were to be on the amount collected. Two minutes’ 
silence was observed and a condolence resolution passed 
on the death of the mother of Dr, Santosham. 

MANDVI BRANCH —A meeting was held on 1-6-58 
to condole the sad death of Dr. Visanji Shivji Shah who 
expired on 28-5-58. Practitioners of other systems and 
chemists attended the meeting. A condolence resolutiou 
was adopted, of which a copy was sent to the bereaved 
family. 

MEERUT BRANCH—A_ general meeting of the 
branch was held on 6-4-58. Thirtytwo doctors were 
present. Dr. P. C. Dhanda of New Delhi gave a talk 
on “A case of Acute Myocardial Infarcation’’. 

A meeting was held on 15-5-58, Dr. J. L. Caroll 
presiding. Twentythree members and 4 guests were 
present. 

Lt.-Col. M. Tajuddin gave an elaborate talk on Pain 
in the Chest. Several members took part in the discus- 
sion that followed. 

MIRAJ BRANCH—A meeting of the branch was held 
on 29-4-58. Dr. A. G. Fletcher presided. Dr. Fletcher 
reported a case of Pulmonary Cyst successfully operated. 
Dr. J. R. Donaldron reported 2 cases on whom Spinal 
Osteotomy was done. The result was successful. Dr. M. 
S. Karandekar presented 2 cases of obstinate hiccough. 
It was decided to donate Rs. 101/- to the I.M.A. Building 
Fund (Delhi) on behalf of the branch. 

MONGHYR BRANCH—An ordinary meeting was 
held on 30-6-58 under the presidentship of Dr. S. N. Sen. 
Dr. J. S. Dua gave a talk on ‘Pregnancy and Tuber- 
culosis’, The house discussed the situation arising out 
of restriction on imported milk and milk products and 
opined that only reasonable restriction be placed. 

An emergent meting was held on 26-7-58 under the 
presidentship of Dr. B. N. Banerji. Election of president 
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and vice-presidents (central) was then held. The house 
considered the prevalent epidemic of Encephalitis and 
passed suitable resolution to tackle the problem. 

An ordinary meeting was held on 7-9-58 under the 
presidentship of Dr. B. N. Banerji. Election of president 
and vice-president (State Branch) was then held. Dr. 
N. K. Prasad spoke on ‘Milestones in the growth and 
development of a child and certain important paediatric 
procedures” in details. In a_ resolution the house 
placed their services at the disposal of Senior Executive 
Medical Officer for antiepidemic work. 

NIZAMABAD BRANCH—A meeting of the branch 
was held on 5-8-58. Dr. R. M. Nadkarni presided. He 
talked on Preventive measures of Encephalitis. 

RAJASTHAN STATE BRANCH —The Branch an- 
nounces that it has succeeded in getting two seats re- 
served for the sons and daughters of medical practi- 
tioners for admission to the Sawai Man Singh Medical 
College, Jaipur. These seats are in addition to those 
sons and daughters of medical practitioners who get 
admission in order of merit in the regular selection. 

RAMNAD DISTRICT BRANCH—A meeting was held 
on 13-7-58 at Sivakasi. Dr. Raju Iyer presided. Elec- 
tions to the Central I.M.A. were held. Dr. K. A. 
Kalyanan spoke on the Problem of Surgical Pain. 

RANCHI BRANCH—A meeting of the branch was 
held on 20-8-58. Dr. Ukil, the ex-president of I.M.A. 
gave a talk on Modern Treatment of Pulmonary Tuber- 
culosis. The members participated in the discussion 
that followed. After the meeting, the annual August 
Dinner was held. Chief guest was Col. Barkat Narain, 
Adviser to the Minstry of Community Development, 
Government of India. 

SAKRI BRANCH—An emergent meeting of the 
branch was held on 20-7-58 with Dr. S. M. Razi in the 
chair. Six members were present. Dr. S. Bhattacharjee 
and Dr. I. N. Jha were elected the president and the 
secretary of the branch respectively. 

A meeting of the branch was held on 20-7-58. Dr. S. 
Bhattacharjee presided. Six members were present. The 
members observed silence for 2 minutes in memory of 
late Dr. S. P. Banerjee who passed away on 7-11-57. 
The ex-secretary Dr. M. Misra was asked to make over 
charge within a month. 

A meeting was held on 4-8-58. Six members were 
present. Routine work was done. 

SHILLONG BRANCH .-A reception was held on 10-6-58 
to meet Mr. D. P. Karmarkar, Union Minister of Health, 
at the Assembly Building. All non-member medical men 
in city were invited. Assam’s Chief Minister, Mr. 
Chaliha, Health Minister, Mr. Brahma and the Speaker, 
Mr. PD. K. Barooah, attended. The President of the 
Branch, Dr. S. Bhattacharyya, welcomed the guests. Mr. 
Karmarkar in a brief speech assured that the medical 
college at Dibrugarh has already been taken up for up- 
grading and that the second medical college at Gauhati 
would be established in the third plan period. He prais- 
ed the work of the voluntary organisation in the State 
and referred specially to the problem of leprosy, parti- 
cularly in the Mikir Hills. Later the Minister wit- 
nessed a tribal cultural programme of dance and music 
by the trainee nurses of the Ganeshdas Hospital, 
Shillong. 

Later at a business meeting of the Branch, elections 
for the Assam State Branch were held. The meeting 
also empowered the Executive Committee to conduct a 
health survey in two adjoining tribal villages. 


Members of the 
All information 


regarding the Conference may be obtained from Dr. K. P. Srivastava, the Organising Secretary of the Conference, 


5/A, Elgin Road, Allahabad. 
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In the treatment of : 

VARIOUS BACTERIAL 

INFECTIONS, 


Manufactured by: 
CHEMUNION 
LUGANO — SWITZERLAND. 


See Smoctlers fet 
MADAAS - 3. 


Stockists 
The Premier Medical Supplies & Stores 
44/45 Ezra Street Pan Bazar 
Caleutta 1. Gauheti— Assam. 
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PACKING : 
noline 0.2 gm. 12 Capsules and 
| +++ 10.0 mg. 
SS Ss PALMITATE : 
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in 
Convalescence 
e Mal-nutrition 
e After-care of Mothers 


ELIXIR 


‘MELGADINE’ 


guarantees rapid progress 


Re/ 
Glycerophosphates of Sodium, Calcium, 
Strychnine, Mag-chloride, Sodiarsenate, 
Lecithin, Vitamin A, B,, B,, C, D, Nico- 
tinic acid, alcohol 17% proof. 


Manufactured by 


Dragon Chemical Works (R) Pvt. Ltd. 


204/1, Russa Road South, 
Calcutta-33. 


HOSPITAL STEEL FURNITURE 


JANAK MANUFACTURING WORKS, 
ANTOP HILL, WADALA, BOMBAY 31. 


Manufacturers of Hospital Steel furniture such as Mater- 
nity beds, Examination Tables, instrument tables & 
trolleys. Revolving top stools, Obstetric labour tables, 
Stretchers on trolleys, Fowler beds, Bedside Lockers 
and screens, Folding chairs, Dropside Baby & Adult 
cots etc. 


Telephone No. 60171. 


BED-SIDE MEDICINE 


By Rai Dr. A. R. Majumdar Bahadur, Prof. of Clinical Medi- 
cine, Medical College, Calcutta, Retd. and Dr. S. C. Chatterji, 
Prof. of Medicine, National Med. Inst. with six collaborators 
Ninth Edition, demy 1426—xii pages, 624 diagrams and 
two multicoloured plates. 
Price Rs. 23/8/- only. Postage and Sales Tax extra. 
MODERN PHARMACOLOGY and THERAPEUTIC GUIDE 


Tenth Edition, (1957), thoroughly revised, much enlarged 
and largely rewritten. The book contains al! latest in- 
formations in Drug Action and Therapeutic uses. An indis- 
pensable reference book of latest drug informations for 
Students and Practitioners. Maximum information in mint- 
mum space at moderate price. 

Price Rs. 15/- only. Postage and Sales Tax extra. 


SCIENTIFIC PUBLICATION CONCERN. 
9, Wellington Square, Caicutta-13. 


OCIMEL 


( Plain and with Codeine ) 

The outstanding feature of this Cough Syrup is the 
incorporation of OCIMUM SANCTUM (Tulsi) with 
OXYMEL (Orange Honey from the Hills), besides 
other reputed Indian drugs, B. P. Expectorants etc. 
and is better known as a never failing medicament. 

Issued in 
2 0z., 40z., Boz., & 16 0z. phials. 


Universal Drug House Private Ltd., 


10, Braunfeld Row, Calcutta-27. 
Gram: UNIDRUG, 


Phone: 45-1997. 


SEDATIN 


For Uterine Dysfunctions 


Manufacturers: 


THE MYSORE INDUSTRIAL & TESTING 


LABORATORY, LIMITED. 
MALLESWARAM, BANGALORE - 3 


HEALTH’S 


PROTOZIDE 


For the treatment of Intestinal Amoebiasis, 
Bacillary Dysentery and other Intestinal 
Disorders. 


Each Tablet Contains: . 


5-Chloro-7-lodo-8-Oxyquinoline .. 1.9 grains. (123 mg.) 
Phthaly! Sulphacetamide -. 60 grains. (390 mg.) 
Thiamine Hydrochloride 

Riboflavin oo 

Nicotinamide es 

Pyridoxine Hydrochloride 


Indications : 


Prophylaxis and treatment of all phases of intesti- 
nal Amoebiasis, Bacillary Dysentery and Dysenteric 
Infection, Ulcerative Colitis of Chronic and Severe 
Fulminating types, Chronic Diarrhoea or Dysentery 
of unknown etiology. 


Issued in : Tubes of 20 Tablets and Phials of 50 & 
100 Tablets. 


Indian Health Institute & Laboratory Ltd, 


1, Health Institute Road, Dum Dum Cantt, Calcutta-28. 
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P. A. S. has been proved to be of immense therapeutic value in the treatment of 
Tuberculosis as a compulsory adjuvant to Streptomycin. 


PAMICYL 


is our Brand of P. A. S. available as Sodium and Calcium salts and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


Isoniazide salt of P_ A. S. acid chemically combined. 
Effective even in resistant cases in doses of 600 mgm. per day. 


Details from ;— 


G. D. A. CHEMICALS LTD., 


MANUFACTURERS OF PARA-AMINO SALICYLIC ACID (P. A. S.) 


IN INDIA. 


36, PANDITIA ROAD, CALCUTTA-29. 
Grarns : ‘SULFACYL’, Phone: 46—2868. 


ANTAMINE SYRUP DIARZINE 


TABLETS 
An effective Antihistaminic and 
FOR EFFECTIVE TREATMENT IN BACTERIAL 
COUGH SYRUP. 


AND OTHER INFECTIOUS DIARRHOEAS 


COMPOSITION 
Sach 284 cc Gene contains: COMPOSITION PER OZ. PER TABLET 
PYRILAMINE MALEATE ar. meus, | 
Sulphate B.P. 0.3 GM, 0.020 GM. 
AMPHETAMINE SULPHATE B.P. 3 
Sulphadiazine B.P. 2.0 GWS. 0.125 GM. 
AMMONIUM CHLORIDE B.P. 780 ” 
, Pectin N.F. 0.1 GM. 0.006 GM. 
MENTHOL 8.P. 6.5 
Kaolin 8.P. 5.0 GMS. 0.300 GM. 
CHLOROFORM BP. 130 
Bismuth Carbonate 
SODIUM CITRATE B.P. 324 
(Extra Light) B.P. 1.5 GMS. 0.100 GM. 
FLAVOURED SYRUP BASE q.s. 
Cocoa Base Qs. 
DOSAGE: Adults:—1 or 2 teaspoonfuls every 2 or 3 


hours. Powder Packing: 


Carton of 1 oz. & 2 oz. 
8, 100, 250 & 500 


PACKING: 4 ozs. & 16 ozs, BOTTLES, Tablets Packing: 


Dependable Products of 


THE CHEMO-PHARMA LABORATORIES LTD. 


| Grams: “Chemolabs.” WORLI, BOMBAY 18. Phone: 76952. 
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Action 
and 


Coaction 


in peptic-ulcer management 


To combat corrosive acidity by prompt buffering 
To relieve acid distress and pain 
To promote healing by prolonged protective action 


To avoid systemic disturbance-no autonomic side- 
effects, no alkalosis, no acid rebound, no renal 
burden 


double gel 
for 
biphasic 
action 


Liquid: Bottles of 12 fl. oz. Tablets: Bottles of 60 and 180, 


JOHN WYETH & BROTHER LIMITED 


( Incorporated in England with Limited Liability ) 


Steelcrete House, Dinshaw Wacha Road, Bombay |. 
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gives fast, safe & definite 
relief in headaches, colds, fever, 
toothache, tonsillitis, 

and arthritic pain 


Each tablet contains : 
Approx. Eq. 


Salicylamide - 130 mg. (2 gr.) 
Acetyl Salicylic Acid 260 mg. (4 gr.) 
Acetophenetidin 195 mg. (3 gr.) 
Codeine Phosphate + + 10 mg. (0.16 gr.) 
Caffeine Citrate - « 18 mg. (0.28 gr.) 
Aluminium Glycinate . . 130mg. (2 gr.) 
Supplied in phials of 15, 100 & 300 tablets. 


The Caleutta Chemical Co.,Ltd. 


CALCUTTA-29 


ATTENTION, PLEASE 


The Journal of the Indian Medical Association reaches the reader in India (and 
Pakistan) by the first and third week of every month. 


If any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please :— 
(a) check up once again at his own place 
(b) enquire at his local Post office, and then 
(c) inform us—direct— without delay. 


FOR CHANGE OF ADDRESS, please :— 
(a) inform the local branch of the Ind. Med. Assocn. to which you are 
attached, and 
(b) inform us six weeks IN ADVANCE. 


Please check up the spelling of your name and address on the Journal-wrapper. 
If it is incomplete or inaccurate, please let us know, without delay. 


A few copies of THE SILVER JUBILEE ISSUE of the Journal are «till available, 
on payment of Rs, 3/. per copy. 
The Hony. Secretary, 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA—13. 


Printed by Sat Taran: Kanta Basu at Gouranoa Press Private Lrv., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian Mepicat Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editor—Dr. P. K. Guma, .B., M.R.C.8. (ENG.), (LOND.) 
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Uni-Dura 


Insulins with 


sustained actions. 
Uni-Extra Dura 
© No allergic reactions 
of protamine. also 


Crystalline « 


Economical. 


Zinc Protamine 


LABORATORIES 
BOMBAY 26. 
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